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Recent Developments in Treatments in Psy chiatry 


SoLoMon KatzZeENELBOGEN, M.D., 


Saint Elizabeth Hospital, Washington, D.C. 


In 1949-1950, studies of three methods of treatment were reported: 
lL Tue Use or Brier 


ther in intravenous injection by the drop method was studied by A. 
Ferraro and collaborators’ in manie depressive psychosis, depression, 
involutional depression and other mental disorders with symptoms of 
depression. Ether was mixed with isotonic sodium chloride solution 
containing o per cent dextrose. Following trials with ether concentra 
tions of 7.5, 5, and 2.5 per cent, the authors adopted the lowest concen 
tration for the reason it was better tolerated than the higher concen 
trations, 

The slow phleboelysis generally started with 25 to 30 drops per 
minute and was gradually inereased to between 100 and 180 drops. 
Most of the patients received 1000 ce, of mixture ether-dextrose-sodium 
chloride isotonic solution. Kach treatment lasted from 2's to 3 hours 
and was given once a day—in the morning—for the convenience of the 
hospital routine, The complete course of treatment comprised 10 to 27 
daily treatments (six times per week), 


oo 
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The observed undesirable secondary effects of the treatment were: 
painful reaction of the veins, particularly at the beginning of the treat 
ment, and a tendeney toward their sclerosis, The use of 2.0 per cent 
ether concentration minimized these untoward effects. The treatment 
was resumed when clinically indicated and the condition of the veins 
permitted to do so. Ina group of 40 patients, improvement was ob 
served in 77.5 per cent. Fifty per cent of the patients needed only con 


valeseent care. In 27.5 per cent there was improvement in behavior. 


As concerns the rationale of the treatment, in my understanding, the 
authors are rather noncommittal. They point out that the physiopath 
ology of ether is not well known, especially following I.V. injections, 
Then, they refer to the mode of action of ‘tether inhalation in mental 
therapy ’* (as used by others), namely, the patient's ventilation of emo 
tions and establishing contact with the therapist. 

The authors recoenize the possible beneficial effects of two factors: 
(a) psychotherapeutic influences; (b) saline and glucose solution 
Further material should inform us as to the beneficial effects of the 
saline and glucose injection, alone, administered under the same cir 
cumstances,” 

It is to be regretted that the authors did not make use of that wise 
recognition, having reported their therapeutic achievements without 
testing the possible effeets of those incidental factors. Until sueh eon 
trol studies are fortheoming, the present study is incomplete and the 
therapeutic results inconclusive. 


2. Tie Use ov Histamine 

Histamine was used by A.M. Sackler and collaborators’ in the treat 
ment of schizophrenia, manie depressive and involutional psychoses. 
The drug was given twice a day, each time three milligrams, as follows : 
Three milligrams in 6 to 9 ce. of saline, divided into two doses, were 
administered intramuscularly, the second injection at an interval of 45 
minutes. In nonhospitalized psychotic and psvehoneurotic patients, 
the authors have used an initial dose of 0.3 mem. or less to test the pa 
tient’s sensitivity to histamine, Then, the dosage was increased grad 
nally and maintained at a maximum level. The duration of the treat 
ment varied from 10 to 14 days. The total number of treatments 
ranged from 9 to 70. 

The authors obtained beneficial therapeutic results with histamine 
alone or histamine plus electric shock treatments. Similar results 
were observed in groups of patients who received only histamine or only 
electric shock therapy. Moreover, histainine appeared to have a poten 
tiating effect on electrie shock treatment: patients refractory to hista 
mine responded favorably to fewer shock treatments than patients who 
did not receive histamine prior to shock therapy. 
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The effectiveness of the histamine treatment was largely contingent 
upon the duration of the illness prior to the treatment: the less the 
duration, the better the therapeutic results. 

Here, again, control studies with the vehicle of histamine (namely, 
the saline solution) alone, were indicated before reporting the thera 
peutie results, 


3. Tur Use or Corrisone ann ACTH 


Cortisone (Cortone) and ACTH have been tried in schizophrenia 
and other mental disorders. Aecordine to Gildea’ these adrenal and 
pituitary hormones provoke in most patients euphoria, exaltation, and 
increase of activity, regardless of the type of psychosis they suffer from. 
Both euphoria and the speeding up of activity, though transitory, are 
therapeutically beneficial. Contrary to the claim of others, Gildea has 
not observed any aggravation of symptoms in schizophrenic patients. 
Klectroencephalographic and clinical studies have shown that improve 
ments in the mental attitude were accompanied by acceleration of the 


alpha brain waves. In some patients, the exaggerated sense of well 


heing developed into a manic state. Ina few cases, the untoward effect 
of the therapy was depression, and in others, insomnia. 

As to rationale of this specific hormone therapy ino schizophrenia, 
reference should be made to the extensive studies of Pineus and Hoag 
land.* They show that schizophrenic patients fail significantly in their 
adrenal stress responses, as compared to the adrenal stress reactions in 
average normals and in psvchoneuroties. Furthermore, these studies 
suggest that in the unreactive schizophrenics there is alteration in the 
quality of the adrenocortical secretion. 
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A Five Year Summary of X-Ray Therapy of Arthritis, 


Bursitis and Radiculitis* 
Lou J. Genser, M.D. 
Rockville Centre, N.Y. 


While spectacular results have been obtained with certain recent 
methods of treating rheumatoid arthritis, they have the objection of 
being expensive and the results are of a temporary nature. Your 
writer has treated over 900 cases of arthritis, bursitis and radiculitis by 
means of x-ray therapy within the last five years with long lasting im 
provement in the vast majority of instances. This analysis will deal 
with 282 of the 900 cases who have had sufficient treatment to be re 
garded as fully treated. 


X-Ray Treatment or Arriniris 


Of the newer methods of treating rheumatoid arthritis briefly re 
ferred to above, the best known are cortisone and ACTH. A still newer 
medication of a similar nature is pregnenolone.’ Only a small number 
of cases have been treated with the last named thus far. At the recent 
American Medical Association convention at San Francisco, Dr. Hench 
of the Mayo Clinie expressed the opinion that the use of ACTH and 
cortisone should still be regarded as an investigative procedure, ** But,”’ 
he adds, **great optimism regarding the future therapeutic usefulness 
of these hormones seems to be fully justified. Intemperate enthusiasm 
will be curtailed and the judicious use of the potent ‘new’ agents will be 
more assured if the limitations to their usefulness are appreciated: 
(1) The effects of cortisone and ACTH are generally transient. (2) 
These hormones are capable of adverse as well as beneficial effects. ”’ 

Sprague, Power and Mason’ of the Mayo Foundation in a symposium 
before the Section on Experimental Medicine of the American Medical 
Association reported: ** Accumulated evidence indicates that cortisone 
and ACTH are powerful hormonal agents which are capable of influence 
ing the metabolism of many, if not all, tissues of the body. Some of 
these effects have favorable therapeutic implications. A wide variety 
of psychic reactions have been observed in some of the patients treated, 

* Experimental work was done in conjunction with the radiology files of private and ward 
hospital case of the Nassau-Suffolk General Hospital, Copiague, New York. 
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including everything from mild degrees of stimulation and euphoria 
to manic behavior, depression and frankly psychotic behavior, An un- 
derstanding of the physiologic potentialities is particularly needed in 
clinical conditions requiring large doses or prolonged administration of 
ACTH.”’ 

Freeman and associates! admit that the work with pregnenolone 
while showing striking temporary improvement in 50°) of the cases 
studied, lack of adequate control studies makes it impossible to esti 
mate accurately either the possibility of spontaneous improvement or 
the influence of psychologic factors. Relapses after discontinuing 
treatment were less rapid than with either of the other hormone prod 
ucts but invariably occurred after cessation of treatment. 

Gold therapy has many advocates but the dividing line between the 
therapeutic dose and the toxic dose is very thin. Some cases with 
untoward symptoms have had to be treated with the antidote BAL, 

In contrast to all of the above methods, x-ray therapy gives lasting 
relief from pain and lasting increased mobility. (See Table I). In 
some of my previous articles," © ° IT described the x-ray therapy of arth 
ritis, bursitis and radiculitis. The results were excellent. 

When one stops to analyze the prevalence of arthritis and its dis 
abling effects, the need for a successful method of treatment is obvious. 
Goldhamer’ in 1941 estimated that 7,000,000 or about 5¢¢ of the Amer- 
ican population have arthritis. A great number are unable to work 
and cause an enormous burden to the public welfare. Millions of dol 
lars must be spent yearly for their care. Chronic arthritis has more 
Victims than tuberculosis or diabetes. Although not fatal, it usually 
disturbs and disables the patient. The same author adds that its wide 
spread incidence, its chronicity and its lack of any real remedy empha 
size the importance of giving serious attention to x-ray therapy. <A 
government publication’ in 1936 made the following statement: ‘* Rheu- 
matism ranks first in prevalence, second in producing chronic disability, 
second in invalidity (permanent disability) and fourteenth in causing 
death.”’ 

The treatment of chronic arthritis by x-rays was first recommended 
by Sokolow in 1897, one year after x-ray was discovered and was fol 
lowed by a similar recommendation by Stenbeck’ in 1938. The earliest 
American writers recommending it were Williams" and later Anders, 
Dorland and Pfahler.'' | This type of treatment was then negleeted in 
this country until 1983 but was still used in Europe. Garland’ found 
that almost all of his acute cases had a ‘rapid and indeed almost the- 
atrical relief of pain.’’ 

Herman and Johnson" reported that 2567 of cases of chronic arth 
ritis were functionally cured and 40 greatly improved by x-ray ther 


apy. Backe'' ina series of 555 cases reported that 88.360 were benefited 
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and 38.4 actually eured by this therapy. Weinberg’’ claims a ‘large 
majority of the patients were completely relieved of pain and were free 
from symptoms.’’ His series of 160 cases were followed up for as long 
as 6 years. He further states; **The response of some painful joints 
to roentgen irradiation is frequently so dramatic that it surprises both 


the patient and the therapist.”’ 

Smyth et al’ obtained promising results from x-ray treatment and 
later Smyth, Freyberg and Lampe" reported that x-ray is the best 
method for controlling rheumatoid arthritis of the spine. In their 
series of 52 patients with rheumatoid spondylitis treated with roentgen 
rays, 72¢¢ were reported to have obtained notable subjective improve 
nent and 50° experienced definite objective improvement. Rees and 
Murphy" state that spondylitis adolescens is a common infectious dis 
ease in Which the sedimentation rate is increased. It responds to x-ray 
therapy, otherwise becoming a disabling disease. 

Tenbergen et al’’ find x-ray therapy helpful in 16 out of a series of 
27 cases of spondvlarthritis anky lopotetica with a decrease in the sedi 
nentation rate of 18. Baker® reports good results in rhizomelie spon 
(ylitis treated by x-ray, particularly in early cases, although surpris 
ingly good improvement was noted even in marked deformity. He 
states that before the introduction of x-ray therapy, satisfactory cor 
rection of Marie-Strumpell’s arthritis required a prolonged hospitaliza 
tion while with roentgen therapy plus orthopedic care, only a short 
period of time is required. ‘Tillis®' states: ‘*The sufferer from Marie 
Strumpell’s disease or ankylosing spondylitis can look more optimisti 
cally on life since the advent of massive doses of x-ray therapy.”’ 

Oppenheimer” gave a detailed description of the pathology of 
Marie-Strumpell’s disease and stated that a complete cure with disap 
pearance of the lesions roentgenologically can be achieved by roentgen 
therapy in early and incipient cases. In the more advanced stages, the 
lesion is irreparable but x-ray helps to control pain and produces a sub 
jective improvement of vertebral mobility. 

More recently, Freyberg demonstrated by moving pictures, definite 
clinical relief following x-ray therapy in cases of Marie-Strumpell’s 
disease, although no definite anatomical alterations were noted in the 
roentgenographs after treatment of conditions existing before treat 
ment was instituted, vet the marked relief from symptoms and dysfune 
tions was spectacular. Therefore Freyberg strongly advocates this 
method of therapy in all cases wherever possible, although like other 
therapists who have experimented in clinical radiation, he admits that 
the reason for favorable response in these cases is not completely solved. 

Query’ cites unpublished work by Smith, Boland, Shebesta and 
Hench. This report is concerned with the treatment of 75 soldiers 
with rheumatoid spondylitis at an Army rheumatism center. The re 
sults indicated that roentgen therapy applied to the involved regions of 
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the spine was of definite value in rheumatoid spondylitis. Ninety-two 
per cent of the patients so treated were improved symptomatieally and 
68% were improved objectively. Of those receiving ‘* psychic roentgen 
therapy,’’ objective improvement occurred in 8% and subjective im 
provement in 28¢¢. Best results were obtained when roentgen therapy 
was combined with deep breathing and postural exercises. 

The technic of x-ray treatment for arthritis, The technie of x-ray 
treatment for arthritis was described in a previous article’ as follows: 
Treatment may be given either with medium voltage for arthritis of the 
small joints of the fingers and toes or high voltage in other parts of the 
hody. In the acute stages, treatment is administered 3 times weekly 
for 2 or 3 weeks and then once weekly for 5 or 6 more weeks as the 
exigencies of the case may require. In chronic cases, | or 2 treatments 
per week are given for as many weeks as one deems necessary to control 
the symptoms. Treatment is repeated after a latent period of 4 to 8 
weeks if necessary, 

When superficial therapy is used, a 2 mm. filter is employed. The 
dosage given per treatment is the same whether superficial or high 
voltage is used,—180 to 200 roentgens per area. Two or more areas 
may be treated at a time, depending upon the area involved, the extent 
of involvement and the general condition of the patient. The distance 
of the tube from the skin is 50 em. The results of treatment are mani 
fested in relief of pain and ability to use limbs not functioning previ 
ously, Swelling when present gradually subsides under treatment. 
Rheumatoid arthritis requires higher kilovoltage and a heavier filter 
than the other conditions considered in this text. A high intensity dose 
is not required to seeure a good result. In one case reported in the 
same article, a woman with rheumatoid arthritis of the spine was treated 
with 180 kilovolts at 60 em. with a 0.5 mm. Cu and a 1 mm. Al filter, 
using 96 roentgens per treatment. She was treated for 2 weeks. Seven 
treatments were given over the cervical area, 4 over the dorsal and 2 
over the lumbar. After the first week, pain was relieved and after the 
second, treatment was discontinued, The patient had no recurrence. 

In Table I, some of the arthritis cases are complicated with radieu 
litis, some with neuritis and some with bursitis. These will be discussed 
later. Of the cases of uncomplicated arthritis, there were 13 cases of 
arthritis of the hip joints and 7 cases of arthritis of the hands. All 
received 100 r, 3 times weekly. The voltage was 200 kilovolts, distance 
50 em., filtration 0.5 mm. Cu and 1 mm. Al. The hip cases received an 
average total of 870 r per case for an average of & treatments per case. 
The pain and tenderness was gone in all cases. The hand cases received 
an average total of 790 r with an average of 7 treatments each. The 
swelling was relieved in all cases, 
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Bursitis aNp ALLIED CONDITIONS 


While subdeltoid bursitis is the most common form of bursitis, one 
must not forget that olecranon bursitis, knee joint bursitis, as well as 


prepatellar bursitis also occur. 

Tegner®’ gives an excellent description of shoulder lesions. He ad- 
mits that the commonest lesion of the shoulder is subdeltoid or sub 
acromial bursitis which may or may not be associated with a lesion of 


the supraspinatus tendon and in some cases caleareous deposits may 
form in the supraspinatus tendon or within the bursa, X-ray examina- 
tions may reveal nothing or in other cases calcareous deposits may be 
seen in the supraspinatus tendon. There are other conditions affecting 
the museles around the shoulder joint, among them true fibrositis which 
may be toxic, traumatic or infectious in origin. In these cases, it is 
probable that immobilization due to pain is often the primary cause of 
secondary fibrositie changes. The symptoms will be pain on movement 
of the shoulder which initially will be aggravated by activity. In long 
standing cases, there will be limitation of movement. Rheumatoid arth 
ritis of the shoulder is common in a general rheumatoid arthritis, Os 
teoarthritis of the shoulder is uncommon, 

The intrinsic conditions of the shoulder, Tegner states, all share one 
common end result. If negleeted, they may rapidly develop into the 
‘*frozen shoulder.’ In this condition, the capsule of the shoulder joint 
becomes thickened, shortened and adherent to the bone surface. Any 
movement of the shoulder causes a pull on this pathologically thiek- 
ened capsule and pain results. Pain causes the patient to desist from 
movement and thus a vicious cirele is established in which prolonged 
rest causes adhesions, adhesions cause pain and pain calls for rest. 

Extrinsic factors which secondarily affect the shoulder joint are 
commonly met in praetice. Brachial neuralgia is one of these. It is 
often manifested as pain in the region of the shoulder and hence is often 
erroneously diagnosed. Tegner asserts that it may be caused by cer 
Viea! osteoarthritis, protrusion of a cervical intravertebral dise or to a 
priton the brachial plexus caused by drooping of the shoulder girdle 
known as the sealenus anticus syndrome, A cervieal rib may be the 
cause but is uncommon. In brachial neuralgia, the pain radiates ana 
tomically along the distribution of the affected nerve roots and is par 
ticularly liable to occur while the patient is at rest and during the night, 
in contradistinetion to the pain of bursitis and fibrositis. In the early 
stages of brachial neuralgia, movement may be full and may not evoke 
the typical pain. 

Judovich” defines the sealenous anticus syndrome as a painful symp 
tom-complex affecting the shoulder girdle, neck, chest, arm and hand, 
often associated with numbness and tingling due to irritation of the 
brachial plexus and subclavian vessels by a spastic or hypertrophied 
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anterior scalene muscle. In effect, the symptoms are those of a cervical 
rib syndrome or those labeled as a brachial plexus neuralgia. 

Another important cause of secondary shoulder pain is trauma any- 
where in the upper limb when it is being treated by absolute rest of the 
whole limb; e.g., the sling in which the patient carries an area which has 
suffered a fracture of the radius may be an important cause of a ‘frozen 
shoulder,’’ for the shoulder joint will soon become fibrotie if not used. 

The treatment of these shoulder conditions consists of roentgen ther 
apy, heat faradization, hydrotherapy and ina small percentage of cases, 
manipulation under an anesthetic. 

Technic of x-ray therapy. The technic of x-ray therapy in bursitis 
was described in a previous article.’ X-ray therapy is recommended 
until complete mobility has been restored. This is usually accomplished 
in about 8 to 10 treatments of 100 r each, in air, 50 em, distance with a 
filtration factor of 0.5 mm. Cu, 1 mm. Al, using 180 Kvp. Three hun 
dred r are applied anteriorly, 300 posteriorly and 200 to 300 laterally. 
The acute and subacute cases responded very quickly, with alleviation 
of pain and increased mobility occurring after 300 r were given, The 
chronic cases had to have 800 to 1,000 r before the pain was appreciably 
reduced or mobility increased. In the acute cases, patients were ad 
vised that the first two treatments might cause an increase in pain. If 
the pain is severe, and it usually is in acute cases, the patient is gen 
erally exposed to 3 daily doses of 100 r each and treatments are spaced 
to 3 times a week until a total of 800 to 1,000 r have been given. Pain 
is as a rule relieved after the second or third treatment. The marked 
limitation of motion is also mitigated. In chronic cases, a higher total 
dosage of 1,200 to 1,400 r may have to be given. In view of the facet 
that much more damage has occurred to the bursa, the improvement 
here is usually slow but steady. In acute cases, a complete disappear 
ance of deposits of caleium was observed in a majority of cases. How- 
ever, there appears to be no definite relationship between the disappear 
ance of symptoms in reference to the lessening of deposits. 

O’Brien” states that the roentgen therapy of calcification of the 
supraspinatus tendon or so-called subacromial bursitis should always 
be tried before operative procedures. The relief from pain and free 
dom of motion obtained are often dramatic. When one sees a patient 
with an arm ina sling, sleepless because of pain, appear a day after 
roentgen therapy and report freedom from pain and a restful night’s 
sleep, it makes one reflect. Such an experience is not uncommon. The 
diagnosis should of course be established by roentgen and clinical exam 
inations before irradiation is bewun. 

In Table I, there are 105 eases of uncomplicated subdeltoid bursitis. 
The average number of total roentgens was 900, the average number of 
treatments 9. In all cases, motion was restored and there was no pain 
remaining in the shoulder. 
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RApDICULITIS 


Radiculitis is sometimes known as segmental pain and tenderness or 
as segmental neuralgia. Judovieh and Bates’ state that segmental 


pain and tenderness or segmental neuralgia is defined as an area of 


spontaneous pain within one or more tender skin sensory segments 
(dermatomes). The areas of spontaneous pain may develop at any 
point within the peripheral skin segments depending upon the location 
of the particular fibres in the nerve roots or trunks which are suffi 
ciently stimulated to reach the pain threshold. The term neuralgia as 
used has no reference to any specific etiologic factor. 

Etiology. Although a wide range of etiological factors may pre 
cipitate segmental neuralgias, there are certain of them which are 
largely responsible in the majority of cases. 

Segmental pain and tenderness may arise from any disease process, 
toxic absorption or mechanical disturbance which directly or indirectly 
causes irritation of the intraspinal or paraspinal elements which con 
stitute the segmental distribution.  Judovich and Bates state that 
specifically these elements include : 

1. The roots before their exit from the vertebral column. 

2. The dorsal root ganglia. 

3. The nerve roots prior to their formation of the primary divisions. 

4. The soft structures close to the intervertebral foramina and nerve 
trunks. 

For example, in acute phases of this syndrome, most of the cases are 
precipitated by upper respiratory infections or are secondary to 
trauma. In the chronic stages of pain and tenderness, bad body me- 
chanics, lordosis, scoliosis and trauma are the chief causes. In many 
patients, the sources are not discovered. 

A brief outline of most of the etiological factors which initiate the 
onset of segmental pain and tenderness includes the following: 


COMMON—GROUP LT (JUDOVICH AND BATES”) 
Infections: 
(a) Upper respiratory (acute)—most common. 
(b) Foeal (acute). 
Trauma: 
(a) Direct. 
(b) Indireet. 
Postural Defects: 
(a) Scoliosis. 
(b) Lordosis. 
Spinal Arthritis. 
Any of the above factors may exist singly or in combination with 
one another. 
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LESS COMMON GROUP IL (JUDOVICH AND BATES” ) 


Malignaney. Syphilis. 

Intraspinal Space. Pulmonary Tuberculosis. 
Herpes Zoster. Scalenus Anticus Syndrome. 
Diabetes. Chemical Poisoning. 

Caries of Vertebra,. Blood Dyscrasias. 


Local Lesions. 


Repeated observations suggest that the combination of segmental 
pain and tenderness has its origin in or close to the vertebral column 
rather than in the periphery or by repeated visceral stimuli. 

For many years, theories were expressed concerning the viscero 
sensory reflex with skin hyperalgesia developing in those spinal seg 
ments having connections with diseased viscera (Ilead-Mackenzie the- 
ory). These hyperalgesic areas were supposedly the surface expres 
sion of the painful stimuli of visceral disease. Attempts to apply the 
theory on a clinical basis however show that it is unreliable and gen 
erally unsatisfactory. 

In radiculitis, whether it be of the brachial plexus, the sciatic nerve 
or elsewhere, we are concerned with ossification of the spinal ligaments 
and arthritic changes in the joints. The intervertebral dises undergo 
degeneration. The result is that nerve impulses are reactivated by a 
combination of the ossification of the ligaments, cartilaginous changes 
and arthritis within the joint. This condition is seen especially in 
Marie-Strumpell’s arthritis. 

Wechsler” states that the feature which distinguishes affection of 
any root is that both the motor and sensory signs are in the region of 
segmental or radicular distribution and not along the course of the 
peripheral nerves. Pain, in view of the usual involvement of the sen 
sory fibres, is the most constant symptom. Pain may come on slowly 
or rapidly, may be dull, sharp, neuralgic or laneinating, paroxysmal or 
constant. Frequently the pain is preceded, accompanied or followed 
by paraesthesias or dysthesias. Sneezing, coughing or straining often 
precipitates or intensifies the pain if the roots are affected intraverte 
brally. Coincident with or subsequent to the onset of pain, hyper 
algesia or hyperesthesia may be found in the region of the skin (derma 
tome) innervated by the particular root or roots affected. Objectively, 
all forms of sensation become impaired or lost, pain and temperature, 
according to Head, more than touch. However, in view of the usual 


overlapping, evidence of objective sensory impairment may be mini 


mal or absent, in case one root alone is affected. Involvement of the 
motor root soon results in muscular weakness, atrophy and qualitative 
electrical changes. As two or more motor roots generally enter into 
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the formation of peripheral nerves, the muscular weakness as a rule is 
partial,—in any case it follows a segmental and not a peripheral distri 
bution. Trophic and vasomotor changes are occasionally observed in 
the cutaneous distribution, especially if the posterior sensory ganglia 
are involved. 

X-ray therapy is applied to the spinal vertebrae where radicular 
symptoms exist. These radicular symptoms are deseribed by the pa 
tient as neuralgie pains or neuritis over a set of nerves. These radic 
Wlar pains are thought to arise from pressure upon the spinal nerves 
as they make their exit through the intervertebral foramina. 

After x-ray therapy is given, pain is relieved although there are no 
demonstrable changes around the joints involved or in. ossification. 
However, we are faced with the anomalous statement that the central 
nervous system of adults is definitely insensitive to x-rays. This how 
ever does not apply to the afferent nerve fibres comprising the sym 
pathetic nervous system. Langley’ and Langer’ wrote extensively 
upon the analwesie action of x-ray on the autonomic nervous system, 
More recently, O'Brien” has stated that the importance today of roent 
ven ravs as an analgesic has become so convincing through the sue 
cessful treatment of pain in such afflictions as boils, carbuneles, bursitis, 
herpes zoster, Marie-Strumpell’s spondylitis and metastatie bone dis 
ease that the radiation therapist is impelled to make the treatment of 
these conditions current practice, Spaced treatments judiciously ap 
plied with a dosage well within the safety range will, in the majority of 
patients, bring prompt relief. 

In regards to brachial plevus radiculitis, an anatomical study will 
reveal that the brachial plexus arises from the roots of the 5th, 6th and 
7th cervieals and the first and second thoracic. The plexus covers the 
lower part of the neck to the axilla, 

Inasmuch as the brachial plexus lies within the posterior triangle of 
the neck, brachial plexus pain may be easily reproduced by palpation 
within this region over the platysma muscle. The areas of radicular 
tenderness and pains can be palpated down the arms and forearm along 
the courses of the median and ulnar nerves into the hand. 

This brachial plexus pain may be due to any one of many causes such 


as trauma, cervical rib, rupture of a nucleus pulposis, postural defects 


or malignaney. Tlowever, the most frequent cause in our series was 
osteo-arthritis of the cervical and dorsal spine. 

It was furthermore observed that in a series of over 900 cases that 
these brachial plexus radicular conditions may be associated with bur 
sitis, periarthritis or fibrositis. It is impossible to know whether one is 
dealing with a brachial plexus radicular syndrome alone or whether 
a bursitis intervenes, X-ray therapy must be given to the cervical 
spine as well as bursa if both conditions coexist. 
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In cervico-brachial radiculitis, it is important to give x-ray therapy 
over not only the 4th, 5th, 6th and 7th cervicals but also over the first 
and second dorsal spine. Pains may be referred from one somatic struc 
ture to distant areas of the same segment. 

Note. When 1,200 roentgens have been administered to the cervico 
dorsal region with no alleviation of symptoms of cervieo-brachial rad 
iculitis, one should recheck the diagnosis. 

In cervieo-brachial radiculitis, the sensation of numbness, tingling 
and heaviness in the shoulder may be present. However, there is never 
any loss of sensation. 

The sealenus anticus syndrome is so called because it follows the 
course of radicular pains as observed in brachial plexus radiculitis. 
The sealenus anticus muscle arises from the anterior portion of the 
transveres processes of the 3rd, 4th, 5th and 6th cervical vertebrae and 
is inserted into the sealene tubercle of the last rib. Inasmuch as the 
trunks of the brachial plexus and the cervical sympathetic chain lie be 
hind the muscle belly of the sealeius musele, a close relationship exists. 

Dorsal spine radicular syndrome with pain and tenderness of the 
chest wall, The sensitive areas of the chest wall are the parietal and 
diaphragmatic pleurae. It is interesting to note that both the parietal 
and visceral pleurae are supplied by the intercostal nerves emanating 
from the 7th to the 12th thoracic vertebrae. 

The differential diagnosis of pain in the chest wall due to intercestal 
nerve irritation may well include malignaney, pleurisy, pneumonia, frac 
tures of the bony chest wall, mastitis and pathologie cardiac conditions. 

Note. An attack of coronary thrombosis with radiation down both 
arms has no relation to intercostal or segmental tenderness or radic 
ulitis. However, coronary pain and radiculitis down the left arm may 
COCXISt independently, 

Case Report. Female. Aged 61. Complains of severe pains ra 
diating down the left arm and chest. Duration 3's. years. Treated by 
physicians with no relief of symptoms. Although patient was a cardiac 
case, nevertheless the segmental tenderness over the left chest was 
greatly relieved by deep x-ray therapy to the lower dorsal nerves. 

Seqmental pai and tenderness of the abdominal wall. The abdom 
inal wall is supplied by the lower six intercostal nerves. The char 
acter of the pain involving these nerves may simulate the pain of intra 
abdominal pathology, gastro-intestinal, gynecological, pelvie or genito 
urinary lesions. Very often emergency appendectomies are performed 
upon cases of severe right sided intercostal neuralgia. 

Case Report. Female. Aged 61. Severe pains in back and lower 
right quadrant. Operation for acute appendicitis and oophoritis con 


templated. Patient given x-ray therapy to the dorso-lumbar spine. 
Complete relief of pain in 4 days. 
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Comment. Ut is these patients with low grade chronic segmental 
pain and tenderness who are subjected to gall bladder and gastro-intes- 
tinal examinations, ete., all of which prove to be negative. Following 
this futile survey, the patient is frequently subjected to an equally use- 
less exploratory laparotomy. If, on the other hand, operation reveals 
an intra-abdominal lesion, its operative correction exerts no influence 


Whatever upon segmental pain and tenderness. The patient still eom- 
plains of these segmental radicular pains and is either left alone with 
his so-called ** neurosis’ or is operated upon again for probable ** post- 
operative adhesions.’’ However, the radicular symptoms continue to 
exist, 

Sciatic nerve radiculitis, Many etiological factors may come into 
play to produce sciatic nerve radiculitis; e.g., trauma, malignancy, rup 
tured dise, ete., all of which must be taken into account and if possible, 
corrected. Only seiatic nerve involvements due to ‘tarthritis’’ are con- 
sidered in this treatise. 

The seiatie nerve arises from the roots of the 4th and 5th lumbar 
and the first and second sacral segments. It supplies nearly the whole 
of the skin of the leg, the muscles of the back of the thigh and those of 
the leg and foot. Its ‘tarticular’’ branches supply the hip joints. It 
continues posteriorly through the knee and ankle by means of the tibial 
nerve supplying the thigh muscles before giving rise to the tibial nerve 
branch and supplying the leg muscles after doing so. 

The symptoms usually consist of pains in the legs. These pains may 
be accompanied by low back pains which may be constant or intermit 
tent. The course of the pain follows the sciatic nerve distribution. 
The pain varies from a mild soreness to severe aches. All of the 
branches of the sciatic nerve may be affected. However, x ray therapy 
applied over the lumbo-sacral area aided all of our cases of sciatica 
where arthritis per se was the causative factor. 

The term **seiatica’’ has been applied to any condition characterized 
by pain in the lower part of the back and lower limbs. This term has 
heen applied loosely to such conditions as sciatic neuralgia, lumbago, 
mvalgia, myositis, ete. 

The pathological changes consist of pressure neuritis. Arthritis of 
the lumbo-sacrals may involve the articular facets or intervertebral 
foramina, Chronie sciatic pain is usually due to pain or irritation of 
the sciatic nerve from an external source, 

According to Putti, sciatic pain is usually due to ‘‘vertebral arth 
ritis."* Sicard believed that many neuralgias of the trunk originate 
from a skeletal peculiarity and are the result of compression or strain 
on the nerves of roots where they traverse bony canals. He believed 
that a primary articular arthritis induces a secondary reaction in nerve 
roots. Agreeing, we therefore see that the cause of seiatie pain is 
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usually associated with arthritis of the lumbar, lumbo-sacral or sacro 
iliae joints. 

In a previous article,” the technic of x-ray therapy in radiculitis is 
described, In the treatment of radiculitis by x-rays, high voltage ther- 
apy with filtration of 0.5 mm. Cu and 1mm. Al is used. The 6 ineh 
cone is set to care for one area at a time, such as the cervical vertebrae, 
lumbar spine, sacro-iliacs, dorso-lumbar areas, ete. The amount of 
roentgens given is determined mainly by the x-ray findings as well as 
by the clinical symptoms. We have never had to exceed 1,500 roentgens 
in any one area in order to achieve the desired results. The x-rays 
are applied to the lower lumbar and lumbo-sacral areas in either males 
or females with care. We tried not to exceed 600 r in these areas but 
vet to obtain the desired results. The cone has a high tilt up in the 
lumbar areas. All of the treatments are given 3 times weekly at 100 r 
per treatment. 


rHE SKLN 


In all of the cases, pre-irradiation and post-irradiation care of the 
skin were found to be of prime importance.  Hypersensitive skins give 


a great deal of concern in x-ray therapy. Any skin break-down due to 
allergies combined with hypersensitive skins must be prevented or kept 
down toa minimum. If reactions occur, therapy may have to be eur 
tailed, postponed or done away with completely. 

With this precaution in mind, several non-metallic salves, protective 
creams and even lotions applied to the skin every day that x-ray ther 
apy was given as well as daily for a few months afterwards, were tried. 
In all of the above cases, the number of roentgens in air seemed to be 
partly restricted because of poor skin tone and low resistance of the 
arthritie cases, Care was taken not to exceed 2,000 r in any one area, 
However, after trying numerous skin applications, the greatest satis 
faction was found in the use of Rayderm Ointment® and this preparation 
exclusively has been used for the past 5 vears. 

With proper pre-irradiation skin care with Rayderm Ointment not 
only could more than 2,000 r per area be given but definitely less skin 
reactions occurred after therapy was completed. For best results, oint 
ment was prescribed to be applied over the irradiated areas every night 
before retiring during the entire therapy course and for 6 months there 
after. 

It was found particularly that skins that were below par held up 
well under x-ray therapy since Rayderm Ointment New® (containing an 
antihistaminic) has heen used, Secondary skin reactions during the 
past five vears have been negligible. 


* Rayderm Ointment and Rayderm Ointment New are manufactured by The Velvet Product 
Company, New York, N.Y, 
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Table 1—Summary of 282 Cases Treated by X-Ray 


Number of 
Location Cases in 
and Typ 5-Year 
Period 


Number of Average 
Roentygens Number of Results 
Per Case Treatments 


Arthritis—-Cervical with Excellent. 
Radiculitis Pains down arms gone, 


Dorsal Arthritis and Ra Pains in chest and upper 
dicular Svndrome . ; abdomen gone 


Arthritis with Radieular Radicular pains in lower 
Syndrome to Abdomen py ioe abdomen prone, 


Sciatica, Arthritis Pains gone, 
Lumbo-Saecral ¢ ‘ Mobility restored 


Bursitis and Arthritis Swelling gone, 
Knee Joints { 7 Mobility excellent. 
Elbow Joint Olecranon Pains in elbows alleviated. 
Bursitis a) { Motion restored. 
Subdeltoid Bursitis Motion restored 
Right or Left No pain at shoulder 
Arthritis Hip Joints ; Pain and tenderness gone, 


Hands 7M i Swelling relieved, 
rw 


xX ray factors in ill above cases: Treatments of 100 ¢r given 3 times weel ly Distanee 50 
iO KVL Filtration 0.5 mm. Cu and 1 mm. Al 


Table T summarizes 282 cases of various types of arthritis, bursitis 
and radiculitis and combinations of these. Slightly over one third of 
the cases are subdeltoid bursitis wherein the results were excellent. 
(peration for removal of calcium deposits is rarely required when x-ray 
therapy is first given a fair trial. Combinations of arthritis and radicu 
litis of various parts of the body formed a still larger group. The re 
sults of x-ray therapy were uniformly excellent. The same is true of 
uncomplicated arthritis and uncomplicated bursitis. There were no 
cases of radiculitis uncomplicated with arthritis. 


Table IT Dorsal Spine Radiculitis 


Simulating Heart, Gall Bladder, Gastro-Intestinal Complaints, Ete 


No.of r 


in Air Results 


Name Age& Sex Duration Areas Irradiated 


17-M 3 ver Upper dorsal spine 1400r Pains over chest and breasts gone. 


2M " Upper and lower 900 r Radiating pains due to radiculitis 
dorsal spine over dorsal area gone. Pains in 
breasts gone, 
Dorsal spine 1300 r = =Radiating pains in stomach, gall 
upper and lower bladder and breasts gone, 
Entire dorsal Or Radiating pains in breasts and gall 
spine bladder gone 
Dorsal spine 1300r Radiating radicular pains in front 
gone, No more pain in breasts, 
Dorsal spins 1200r =Radieular pains in stomach and 
gall bladder gone 
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The six cases presented in Table Il show radicular pains that might 


easily have been mistaken for gall bladder or gastro-intestinal diseases 
and might have been subjected unnecessarily to operation. All re 
sponded well to x-ray therapy. 

The six cases described in Table ILL showed the excellent response of 
cases of arthritis of the hips to x-ray therapy. Some also showed in 
Hammatory changes which likewise responded well. 


Table LI 1—Jn flammatory and Arthritiec H p Joints 


No. of t 
in Air 


Name Age& Sex Duration \reas Irradiated Results 


62-M l'y years Right hip S08 Pains in hip joint gone, Motion 


inerensed 
l vear Right hip 600 Pains relieved. Tenderness gone, 
1 year Left hip 800 Mobility increased 


8 months Right hip H00r Severe pain in right hip gone 
Mobility inereased 


Right hip 1500 Pains in both hips gone. Mobility 
Left hip poo increased, 


1 year Right hip 600 Pains over right saero-iline gone 
Right hip tree 


2 months Left hip 600 r Severe inflammation over left hip 
jrome Pain relieved 


The cases in Table [IV show inflammatory changes of the lumbar 
vertebrae with radicular symptoms. All responded well to roentgen 
therapy. 


Table IV Inflammatory Chanaes of the Lumbar 


No. of r 


in Air Results 


Name Age &Sex Duration Areas Irradiated 


W.D. 62.M 244 years Upper lumbar H00r Radiating pains in chest disap 
pe ired 
6Lr 8 months Dorso-lumbar 12th = 600r Severe pain over back and appendix 
D,land2 LL. region gone 
41-F 10 months Dorsolumbar ith 600r  Radieular pains over right iliae 
DtoS kL. bone gone 


The ten cases presented in Table V consisted of lumbo-sacral and 
sacro-iliae inflammatory changes with or without sciatica. All re 
sponded well to x-ray therapy. Pains disappeared entirely. Mobility 
was increased. Sciatica when present disappeared simultaneously with 
the back pains. 
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Table \ 


Name Age & Sex Duration 


veurs 


,5-M It, 


M 


vear 
months 
The 9 


of 


CUSCS 


Areas Irradiated 


Lumbo-saerals 


Lumbo-suerals 


Lumbo-saerals 


Lumbo-sacrals 


Sacro-ilines 


Lumbo-snerals & 


Sacro-ilines 
Sacro-ilines 
Right Sacro-iliae 


Sacro-iline 


Right 


Sacro-ilines 


subdeltoid) and 


Lumbo-Sacral and Sacro-lliac Inflammatory Changes 


No. oft 
in Air 


7008 


SOO r 


oor 


Sor 


}eimor 


1100r 


LL 


Hor 


Ho0r 


sor 


subacromial 


With or Without Sciatica 


Results 


Pains in lower spine gone, Mobility 
increased, 

lumbo-sacrals 

Pain over 


Radiating 
gone 
appendix gone, 


Mobility 


prom 


pains in 
Sciatica prone. 


pe rensed, 
Mobility in 


Pains gon 
Sciatic pains 
erensed 
Severe pains decreased, 
belt disearded 


down 


Sacro iline 


Radi iting pains both legs 

gon 

radieulitis entirely 

Radiating 
pone 


Severe 


Severe one, 


pains down right leg 


over right saero-iline 


paar v 


u 
yom 


Severe pains in saero-iliaes gone, 


(Table VI) 


bursitis 


showed excellent response to roentgen therapy both in respect to free 


dom from pain and in respect to increase in mobility. 


Num Age & Sex Duration 
iM ] week 
6 months 
> years 
S months 


( months 


} months 


S months 


l vear 


} veurs 


Subdeltoid and 


VI 
Areas Irradiated 
Right shoulder 
Left shoulder 
Left shoulder 
Right shoulder 
Left shoulder 
Right shoulder 
Right shoulder 


Left shoulder 


Left shoulder 


Subhare 


No. oft 
in Air 


7M 
lloor 
leiar 
Sir 
Sihir 
oor 
Tir 


woos 


Moo, 


Results 


Pains in shoulder gone. Mobility 
restored 
Mobility good, 
Mobility 
Pain gone 
Mobility 


Pains over bursa gone 


Pains gone, 
restored, Pains gone, 
Mobility 


increased 


restored, 


Pains over bursal area gone, 
Mobility 
Severe pains prone, 
Mobility 
\ectivity 
Pains prone 
Mobility 


Pains eliminated 


inerensed 


inerensed 


restored 


restored 


The 11 cases of cervico-brachial radiculitis (Table VIT) have re- 
sponded very well to x-ray therapy with marked relief or entire disap- 
pearance of pain and with increased mobility. 
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Table VII—Cervico- Brachial Radiculitis 


No. of r 


in Air Results 


Name Age& Sex Duration Areas Irradiated 


A. B. 30-F 6 months Cervical spine 600 r Neuritis into arms and fingers gone. 


H. B. 15-M 1 veur Cervical spine 1100 r Pains over both shoulders and arms 
disappeared, 
28-F 3 weeks ‘ervieal spine 1300 r Pains in shoulder and arms gone 
61er § months ‘ervico- dorsal 600 r Radiculitis down both arms gone, 
spine 
l'y vears ‘ervico-dorsal 1000 r Pains in neck gone Radieular 
spine neuritis down arms relieved, 


4 months ‘ervical spine 1M400r Radiceular-neuritic (acute) pains 
down both arms gone, 


l'y vears ‘ervieo- dorsal 1200r Pains down left arm gone. 
ures Radiculitis relieved 


lly vears Cervieo- dorsal 1100 fr Neuritis-radiculitis gone, Mobility 
spine of neck increased 
9 months ‘ervico-dorsal 0 r Neuritis down arm gone, Mobility 
urea of neck improved 
4 months ervico-dorsal 800 r Severe radicular neuritie pains run 
ren ning down both arms entirely 
gone, 
Sly vears ‘ervien! & dorsal 100r Cervieo-brachial radiculitis entirels 
Spine gone, 


SUMMARY 


1, The treatment of chronic arthritis and acute or chronic bursitis 
and radiculitis by x-ray with dosage schedules has been deseribed. 

2. The above treatment has been highly successful in the three types 
of cases named above. Pain has been alleviated or entirely relieved, in 
flammatory processes have been lessened or made to disappear entirely 
and mobility has been increased. 

3. All results obtained have been of a lasting or even permanent 
nature, 

4. Table I gives a summary of 282 cases within the above three 
classifications which have been fully treated. These cases have been 
selected from a series of over 900 cases treated by x-ray for the three 
above named conditions over a five vear period. 

» Tables I] to VIT inclusive give tabulations of 45 cases in sub 
divisions of the three main classifications noted above. These cases 
have all been successfully treated by x-ray and have not been previously 
reported. 

6. The results of x-ray treatment for the above conditions have been 
most gratifying. Operation has been found to be unnecessary in sub 
deltoid bursitis and likewise in certain types of radiculitis simulating 
gall bladder colic, acute appendicitis or allied painful abdominal con 
ditions. 
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The Effect of a Diet of Vegetable Foods 


on the Blood Picture 


Ona K. Gant, Pu.D., ann Ennest C. Crnisrensen, M.D. 


Department of Therapeutics, College of Medical Evangelists, 


Loma Linda, California 


During war periods and other times of food shortage there is inten 
sified endeavor to find a means of adequate nutrition using only vege 
table products. Especially prepared foods are usually employed to ac 
complish this purpose. The majority of the studies observing the 
influence of such diets on the nutrition of human subjects have been for 
short periods of time. This has been done with the thought in mind that 
the regime would be used for emergency measures only. Sometimes be 
cause of allergy, persons have eliminated animal proteins for a longer 
time. To determine whether such a dietary program could maintain a 
normal blood picture and general nutrition, this investigation was car 
ried out over a longer period of time on human subjects. This has been 
done with the hope of arranging a nonanimal protein diet which would 
solve this problem. 

Levinson’ (1946) found that his relief vegetable diet was adequate 
in maintaining the serum protein, albumin, globulin, and hemoglobin 
levels of the blood. The vegetable diet also maintained an adequate anti 
body level, as determined by typhoid antibodies. His subjects were 
maintained on the diet for six weeks. According to Lane and Boss 
hardt® (1930) children 7 to 15 vears of age given a vegetable diet showed 
In most cases greater increases in measurements than children given a 
diet containing milk and meat. Lane’ (1931) also reported satisfactory 
growth and development of twins whose mother’s diet was largely vege 
table. The twins were given an almond vegetable milk and at the awe 
of 7 years (1936) were of normal size and showed unusual strength. 

On the other hand, Carlson and Hoelzel’ (1947) report a purely vege 
farian diet as unsatisfactory for the one subject who tried this regime. 


, 
MXPERIMENTAL Procepures 


Twenty ‘‘normal”’ subjects were maintained on a diet consisting of 
fruits, grains, nuts, and vegetables for a period of 12 weeks. They 
ranged in age from 21 to 56 years. There were 5 men and 15 women of 
various occupations, including physicians, teachers, dietitians, nurses, 
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students, and housewives. All were indoor workers and of relatively 
sedentary habits. Three men and 2 women served as controls and were 
allowed to choose food and eat according to their usual custom, One 
of the controls was an orange grower and worked most of the time out 
in the fresh air and sunshine. With this exception, the controls were 
students. 

The subjects were allowed some choice of specific foods and their 


amounts, but for the most part the selections were made according to 
the following pattern: 


Breakfast: 
Citrus fruit juice Fruit other than citrus 
Whole grain cereal Whole grain bread 
Vegetable margarine Nuts or olives, if desired 


Dinner: 
Legumes (2 orders for larger persons ) 
Vegetables (1 leaty 
(1 root or tuber 
(1 stem, miscellaneous, or additional root or tuber) 
Nuts, olives, or avocado Vegetable margarine 
Whole grain bread Vegetable juice, if desired 


Supper: 
Mruits other than citrus Vegetable margarine 
Whole evrain zweibach Nuts, olives, or avocados, if desired 


The use of a variety of grains was encouraged, since it is generally 
recognized that the grains will complement each other. According to 
Block and Bolling’ (1945) green leaves contain a good quality of protein. 
Because of this, as well as their supply of minerals and vitamins, the 
leaves were used each day. Foods with a high oxalic acid content were 
discouraged, since it was expected that the diet would be relatively low 
in caleium. 

Mach subject kept a daily record of the kind and amount of food 
eaten throughout the 12 week test period. From these reports, caleula 
tions were made to aid in determining the adequacy of the meals. The 
food tables compiled by Bowes and Chureh’ (1947) were used for the 
calculations. Only calories, protein, caleium, iron, vitamin A, thiamine, 
riboflavin, nicotinic acid, and ascorbic acid were calculated. These were 
compared with the recommended allowances of the National Researeh 
Council. 

Weekly blood analyses were run throughout the test period. Red 
and white blood cell counts were made according to the usual clinical 
laboratory technies. The hemoglobin was determined with a photo 
electric colorimeter using acid hematin as a standard. A modified Bloor 
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method was used to determine the cholesterol content of whole oxalated 
blood. The total serum protein determinations were made by a specific 
gravity method, The procedure involved the use of a special pipette 
developed by Mortensen® (1942). The level of calcium in the blood was 
noted each month. All subjects were weighed at regular intervals. 
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Fig. 1, A Comparison of the Food Intake with the Reeommended Allowance of the Na 
tional Research Couneil. 
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Five of the subjects remained on the program for a full year. Slight 
modifications were made at the end of the first 12 week period for this 
group. Their diet was liberalized by allowing specialty foods, such as 
soy, almond, or coconut milk, soy cheese, and simple vegetable protein 
dishes. Since there were no calculations made of their food intake, ex 
cept for an occasional single day, a part of the need for very simple 
foods was removed, Blood saniples for analy sis were taken each month 


rather than at weekly intervals. 
Resvuirs anp Discussion 


Figure 1 shows the results of the diet calculations as compared to the 
recommended allowances of the National Research Council. The solid 
block represents the lowest per cent of the estimated requirement eaten 
by any subject; the shaded column shows the average for all subjects ; 
and the white column indicates the highest per cent chosen by any 
subject. 

The protein intake averaged 71 per cent of the Researeh Couneil’s 
recommended allowance. This is above that shown to be necessary by 
Heested et al’ (1946) for subjects on an all vegetable diet. The lowest 
intake was above the amounts suggested by Bricker and associates 
(1949) as giving nitrogen balance with their high cereal diets. These 
workers report 31.7 Gin. as the requirement for college women, which 
is shightly higher than that given by Hegsted. 

The average calorie intake was slightly below the estimated require 
ment. This might have been correeted by adding a small amount of fat. 
The caleium intake proved to be the greatest dietary deficieney. It is 


possible that the large amount of ascorbic acid in the diet could offset 


this by enhaneing the availability of the calcium present, 

Riboflavin, with the average consumption caleulated at 56.5 per cent 
of the suggested intake, is another factor which should receive study. A 
relatively small amount of veast or veast produet added would aid mate 
rially in making up this deficieney, 

All of the other factors checked were present in abundant amounts. 
or one subject, the iron was below 100 per cent. The average intake 
of vitamin A was double the recommended allowance, This should be 
an adequate amount, even taking into consideration the faet that the 
Vitamin was in the form of its precursors. The average intake of nieo 
tinie acid was 142 per cent and that for ascorbic acid was 835 per cent. 

The food intake for the days reported during the period when a wider 
choice of food was allowed showed an increase in the dietary faetors eal 
eulated. This would indicate that when specialty foods are used, the 
requirements for needed nutrients can more easily be obtained. 

The graphs in figure 2 are composites of the blood analyses for the 


women during the 12 week period. Similar graphs are shown for the 
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men in figure 3. These were plotted separately because the normal fig 


ures for hemoglobin and red blood cells are usually listed lower for 


women than for men. 

The red blood cell counts and hemoglobin levels for the subjects were 
not significantly different than those for the controls, for either men or 
women. The red blood cell count for all groups remained approximately 
500,000 per milliliter over the usual figures given for normal, The hemo 


ve, 


globin for the men remained at the upper level of the normal rang 
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The women showed hemoglobin levels considerably lower than those for 
the men. There was a slight improvement in this factor for the women 
during the test period. The final average of the hemoglobin for the 
women subjects was 14.5 Gm. per 100 ml, and for the men subjects it 
was 16.7 Gm. per 100 ml. Subject number 15 had been taking an iron 
preparation up until the time of the experiment, This medication was 
not used during the test period, but, as figure 4 shows, there was an in 
crease in the hemoglobin level and red blood cell count for this subject. 

The total serum protein for the subjects, both men and women, ran 
near 7 Gm. per 100ml The initial reading for the men was almost 7.5 
Gaim. per 100.1. There was a slight initial lowering among the men, 
which was not noted among the women, and may be a reflection of the 
veneral tendency for men to eat a diet higher in protein than women. 
The irregularity of the control curve could possibly he explained in part 
by the fact that there were only 2 women acting as controls as compared 
to 15 women subjects. The food pattern of these controls was not re 
strieted or supervised in any way. The serum protein level for all the 
subjects remained well within the normal range and considerably above 
the edema level of 5.0 Gm. per 100 ml. as given by Best and Taylor" 
(145). 

There was a lowering of the blood cholesterol level in many of the 
subjects; particularly was this noted among the men subjects. Subject 
number 7 showed the most dramatic change in this respect. Figure 5 is 
a vraph illustrating the lowering of blood cholesterol in this subjeet. 
Three of the yvoung women had an initial level of blood cholesterol be 
tween 170 and 190 mg, per 100 il, of blood, and this factor remained 
quite constant for these subjects. Their history indicated that they 
had been on a low cholesterol diet before the experimental period. The 
ab vear old subject had an initial blood cholesterol level of 208 me. per 
1000nL, which dropped to 196 mg. per ml. by the end of the three month 
period. At one time only was it lower than the final figure, and that 
was the seventh week with a reading of 180 me. per l0Q mL This sub 
Jeet was the only one in the group whose blood pressure was above nor 
mal Further research would be necessary to determine the factors in 
volved in the cholesterol change. 

Figure 6 shows a composite of the monthly blood analyses of the five 
subjects who were on the program for a full vear. The first three 
months of this period is included in the test period deseribed above. 
After that period there was no significant change in the red blood cell 
count, hemoglobin, or serum protein. There was a tendeney for the 
blood cholesterol to increase slightly at the end of the three month 
period, especially for subjeets using more fat in the liberalized diet. 
This trend is not shown in the composite graph. The dotted line shows 
the average blood cholesterol readings without subject number 19. This 
level is somewhat lower. Subjeet number 19 was the hypertensive case 
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mentioned above whose blood cholesterol level did not change while on 
the test diet as did that of the other subjeets. 

Changes in body weight indicated a trend to weight loss, particularly 
Two subjects gained 1 or 2 pounds 
Twelve lost weight with an average of 7 
unchanged in weight. The initial loss of 


at the beginning of the test period. 
in the first three months. 
pounds. Three remained 
weight noted in several subjects probably could have been avoided if 


more fat, and thus more ealories, had been included in the diet. 
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Fig. 5. A graph showing the change in the Kia. 6. Monthly blood analyses for the sub 
blood cholesterol of Subject 7, jects remaining on the diet for one year. 











Effect of Vegetable Foods Diet on Blood 





Most of the subjects found the test diet to be more laxative than 
their previous diets. For the most part the diet was reported as satis 
factory. Monotony was the chief complaint and was registered mainly 
by those eating at a eafeteria. This complaint was removed when the 
more liberal diet was used, particularly when the meals could be planned 
in the home. Several experienced an adjustment period of a few days 
at the beginning of the test period. During this time they did not eat 
as much as they were later able to eat. At the end of the regime none 
of the subjects experienced any increase in fatigability. 


SUMMARY 


1. Twenty ‘tnormal’’ subjects were maintained on a diet of fruits, 
vrains, nuts, and vegetables for a period of 12 weeks. ive of these 


subjects continued the program for a full vear, 
”. Tabulations were made of the food intake during the 12 week test 


period only. An estimation was made of calorie intake, protein, cal 


cium, iron, vitamin A, thiamine, riboflavine, nicotinic acid, and ascorbie 
acid. A comparison with the National Researeh Couneil recommenda 
tions showed caleium and riboflavin to be the only factors signifieantly 
low. 

3. Blood analyses revealed no significant change in red blood cell 
count, hemoglobin, or total serum protein. The blood cholesterol levels 
decreased in all but 3 eases. Two of these had been using a low cho 
lesterol diet preceeding the experimental period and showed a low initial 
blood cholesterol reading. The third subject was 56 vears of age and 
hypertensive. 

4, Checks of body weight revealed a general tendeney to maintenance 


of a lower average for the group after an initial loss. 
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EDITORIAL 
The Nature of General Practice 


The continuing suceess of GENERAL PRACTICE CLINICS de 
pends upon its usefulness to its readers. In turn, this depends upon 
its ability to anticipate the needs of physicians engaged in general 
practice. Unfortunately, no one knows what a general practitioner 
should or should not know. ‘Too few analyses of the nature of general 
practice are available to guide in the selection and preparation of 
material for publication. 

The challenge of such a medical periodical as GENERAL PRAC 
TICK CLINICS is that of contributing to the continuing education of 
general practitioners. Statistics would have us believe that the gen 
eral practitioner is on the decline. During the past ten years, spe 
cialists have increased from 28,018 to 54,891, a 98° inerease. The 
number of general practitioners for the past decade has decreased from 
109,670 to 95,526 as of today, a 18¢¢ decrease. During this period there 
has been an overall increase of all physicians of 196. 

We do not believe that the general practitioner is slowly disappear 
ing from the medical scene. Undoubtedly, the figures cited above are 
influenced by many changes which have taken place in medical practice 
within the past decade: the upsurge of specialism, the impact of World 
War II, the accelerated medical curriculum with an increasing number 
of graduates electing specialty training rather than general practice, 
the growth of public health, the improvements in the techniques and 
methods of medical practice, the growth of hospitalization and prepay 
ment insurance programs, the geographic shifts of the population from 
rural to urban areas—these and many other factors have tended to un 
dermine the importance of the general practitioner in medical practice. 
But the pendulum is swinging and the general practitioner is coming 
again into his own! 

It is of interest to note that student polls taken for the past three 
years by the Council on Medical Education and Hospitals of the Amer 
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ican Medical Association indicate that the percentage of students plan 
ning to enter general practice has increased from 36 to 47¢¢ and that the 
number of students planning to specialize has decreased from 36 to 31. 
Forty-two medical schools now offer courses designed to interest stu 
dents in general practice and at present 13 schools conduct preceptor 
ships in general practice, 15 schools sponsor general practice intern 
ships in their affiliated teaching hospitals, and 12 schools present gen 
eral practice residencies. 

We believe, furthermore, that the nature of general practice is under 
going distinct and subtle changes. In 1928, Bass conducted a survey of 
veneral practice among Tulane graduates and found that the general 
practitioner's visits were divided as follows: obstetrics and gynecology, 
10°¢ ; minor surgery, 15° ; and the remaining 75¢7 was divided among 
68 common conditions. In 1939, Hammer and Lackey estimated that 
the time as well as the income in general practice was divided as follows: 
obstetrics, 20 ; pediatries, 8067 ; and adult medicine, 500. Up-to-date 
studies of the nature of general practice in the Southern states are not 
available, but it is our impression that internal medicine comprises 
about 3067, pediatries 30(, obstetrics and gynecology 306, surgery a%, 
and other fields of clinieal medicine 5. 

Mqually as subtle changes have come about in the general practi 
tioner himself. No longer is it accurate or just to visualize the general 
practitioner as that nostalgic gentleman of 1890 who sets forth uncom- 
plainingly through the snow and cold to attend the sick child. The 
general practitioner of today is as alert to the needs of the community 
he serves as he ever was, but he has taken on new appearances. Today, 
the general practitioner is for the most part urban rather than rural, 
hix mode of medical practice is modern and in tune with changing times, 
his services to the community in which he lives more limited but more 
forceful than his counterpart of vesterday. The general practitioner 
of today is to be found in industry, in publie health, in executive posi 
tions, in hospital administration, in community enterprises, in military 
services, as well as attending the sick in his district. 

It may be, as some have suggested, that general practice is in itself 
a specialty and that the period of training for general practice should 
be as comprehensive as that for the other specialties. Such thinking 
is further evidence of the solidity with which general practice is en 
trenched in the framework of medical practice. Certainly, the medical 
profession should take the lead in appraising the nature of general prac 
tice in the light of modern medical practice, and produce the type of 
veneral practitioners who will be capable of meeting the needs of so 
ciety and extending the boundaries of medicine, 


Roscoe L. Pullen, M.D. 
Tulane University, New Orleans 
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MEDICINE 


The Anemia of Infection. XIV. Response to Massive Doses of Intra 
venously Administered Saecharated Oxide of lron. W. J. Kuhns, 
C.J. Gubler, G. Cartwright, M. M. Wintrobe, Salt Lake City, Utah. 
J. Clin. Investigation 29; 1505-13, Nov. 1950. 


The anemia of infection is characterized by impaired hemoglobin 
synthesis which occurs despite the administration of more than adequate 
quantities of iron, The reason for this is not understood, although it is 


frequently assumed that iron diversion occurs, possibly for a purpose 
concerned in the response to the infection. In the present study, the 
effects of huge amounts of intravenously administered saccharated oxide 
of iron (from 1.0 to 2.2 Gi. as elemental iron) were observed in four 
teen patients who manifested the anemia and/or hypoferremia of in 
fection. Methods of study ineluded determination of baseline hemato 
crit, hemoglobin, corpuscular indices, reticulocytes, serum iron, serum 
copper and total iron binding capacity, followed by frequent similar de 
terminations during and after the period of iron administration. 

Despite the large doses given, in no instance was the hypoferremia 
corrected. Ina few cases there was a suggestive hemoglobin rise, al 
though in no patient was there an adequate reticulocytosis. In no case 
Was there a hemoglobin rise or reticulocytosis comparable to that ob 
tained in iron deficiency anemia where the intravenous route of ad 
Ininistration was used. Striet comparisons between both conditions 
were rendered difficult because evaluation of hemoglobin increases was 
frequently complicated by subsidence of the infection. Hlowever, fol 
low-ups during the infection were generally sufficiently prolonged (in 
most cases at least 4 weeks after beginning iron therapy) to indicate 
that hemoglobin svnthesis is slow, and sometimes apparently does not 
oceur during infection. On the other hand, synthesis is rapid and rela 
tively prompt in iron deficiency anemia. Treated patients with anemias 
of infection showed an average daily rise of 0.025 Gm. of hemoglobin in 
the month following therapy, whereas iron deficient individuals showed 
a five fold (and greater) daily increase over the values obtained in the 
anemia of infeetion. 

The results suggest that the anemia and hypoferremia of infeetion 
are not appreciably benefitted by the intravenous administration of 
large quantities of iron. 

Studies on urinary iron excretion in three treated patients with in- 
fection indicated that from 1.5 to 7.067 of the iron given was excreted 
by this route. The exeretion in one iron deficient patient represented 
only OS? of the total amount given. 

Iron analysis of purulent exudate in one treated patient with a 
chronic draining empyema showed no significant difference in iron con 
tent before and after the intravenous administration of 0.8 gm. of iron. 
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Iron analysis of viseera obtained from two treated patients with 
severe infections who subsequently died showed that an amount corre 
sponding to 46 to 88 per cent of the administered iron was recoverable 
in the liver and spleen. 20 references. 9 figures. 5 tables.—Author’s 


abstract, 


Propy Ithiouracil in Thy rotoxicosis: Alternate Cases Treated Medically 
and Surgically. Nelson Taylor. Alfred Larq and Paul Noth, De 
froit, Michigan. Am... Me Se. 220: 8620 70, Oet. 1950, 


A 2 vear study of ninety patients with hyperthyroidism has been re 
ported supplemented by a brief review of the literature. Those with 
diffuse toxie goiter were assigned alternately to surgical and medical 
groups. Both groups were treated similarly with propythiouracil until 
euthyroid state was achieved at which time thyroidectomy was under 
taken in the surgical group while the others were continued on therapy 
for Sto 12 months before cessation, in attempt to obtain sustained re 
Inission., Surgery was recommended in all patients with toxic nodular 
voiters except when specific contraindications existed. The level of 
toxicity was high with the BMR above plus 506, in more than two thirds 
of the group. Complications of thyrotoxicosis or associated diseases 
occurred in 43 of the 62 patients.  Prolonwed periods of treatment were 
required in the majority of eases. Many of the medically treated cases 
were lost so that adequate data are available on only 52 patients of 
Whom 37 are reported in detail. Only three have had sustained remis 
sions Without continuing therapy. Those patients treated surgically 
showed no mortality in 22 operations all with satisfactory postoperative 
courses and no recurrences during the two vear period of observation. 
This result is attributed to conversion of severely toxic, poor risk, pa 
tients to euthyroid, good surgical risks through the use of propylthio 
uracil, Toxicity with propylthiouracil was not a problem but there was 
a significant increase in exophthalmos during this therapy in 8 of 37 pa 
Hients, There was no significant progression of exophthalmos ino any 
case postoperatively and definite regression occurred following thyroid 
ectomy in four cases. 12 references. 5 figures. 4 tables.—Author’s 
abstrac ft. 


A Study of Results in Hospital Treatment of Alcoholism in’ Males. 
Curtis T. Prout, Edward 1. Strongin, Mary Alice White, White 
Plas, New York. Am. J. Psychiat. v. 107, July 1950, 


The authors reviewed the treatment and observations made upon one 
hundred men who constituted the consecutive admissions of men patients 
between August 140 and January 1948 to a psyvehiatrie hospital who 
had been hospitalized because of overindulgence in alcoholic beverages. 
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Of these one hundred men, eighty-nine were diagnosed as *talcoholism 
Without mental disorder’’. The other eleven were ‘with alcoholic 
psychosis’. A review of the family background in these cases revealed 
a prevalence of suicide, aleoholism, or varying degrees of incapacitation 
from mental illness. In nine families where alcoholism had existed, a 
spontaneous reformation had taken place and five of the patients from 
these nine families are now abstaining. 

rom the intellectual standpoint these patients represented a super 
ior group, showing a mean Weehsler-Bellevue of 120 in the forty-six 
who were so tested. Sixty-eight had attended college, Constitutionally 
these men were nearly equally divided between the athletic and pyknie 
habitus. The outstanding physical abnormalities in order of frequeney 
were tremors, hypertension, enlarged liver, neuritis, and soon, During 
their hospital residence the incidence of injury in these patients was 
relatively high. 

In eighteen of these patients the use of aleohol had been associated 
with the abuse of drugs to varving degrees. 

The average age at which these patients began drinking was twenty 
three vears, but the drinking did not become a serious problem until 
anaverage age of thirty-five. Asa rule the drinking was periodic. The 
reasons given for drinking as stated by the patients were more endo 
genous then exogenous, Patients reported such factors as feelings of 
insecurity, loneliness, tension, insomnia, self-consciousness, dissatisfae 
tion with physical makeup and with their own achievements. Exe 
genous factors such as inereased responsibility, world situations, the 
birth of children, deaths in the family, business problems, marriage, 
financial stress, loss of money or marriage of children were frequently 
noted. Close mother attachments were reported thirty times, sexual 
Inaladjustment twenty-three times, 

In describing these patients descriptive personality terms were used, 
such sensitive, shy, self-conscious, inadequate, ete. (1) mentioned a hun 
dred and fifteen times); extroverted, moody, easy going, sociable, ete. 
(mentioned twenty-five times) and inordinate parental attachments 
appeared in forty-two instances, 

Psychological data was aequired during routine testing upon forty 
six In this group, which was an inconclusive number, and these pre 
liminary findings have made a more systematic study necessary, in which 
the patients will be tested at regular intervals during hospitalization. 

In the management and treatment of these patients benefits of the 
physical resources of the hospital were combined with the medical and 
psychiatric therapies. They were cared for in the same physical en 
vironment as the patients who had been received for the treatment of 
psychiatric disorders of a functional nature. They entered upon a pro 
gram consisting of physio-therapy, including hydro-therapy and mas 
sage, occupational therapy, supervised social activities and physical edu 
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cation, Vitamin therapy was usually required, and as the physical 
health of the patient improved, psycho-therapy was instituted, As soon 
as the irritability subsided they gradually realized that drinking was 
but a symptom of a deep underlying maladjustment and that they 
must not use aleohol in the future. 

Toward the close of their hospitalization, steps were taken to ease 
their return to life. Sometimes this was accomplished with the assist 
ance of Alcoholics Anonymous and again some of the patients com- 
muted to and from the hospital in resuming their occupation. 

The great majority of these patients came to the hospital of their 
own volition and petitioned for certification by the court as inebriates 
for a period of care and treatment of six months to a year. 

A follow-up study had been concluded covering the activities of these 
men in the period of one to eieht vears since they left the hospital. The 
results have been classified as follows: 


Still drinking, but improved 
Drivking, but managing better 
Reeovered 
Died after leaving the hospital 
(1 suicide) 
Deteriorated; hospitalized elsewhere l 
Not heard from since leaving 5 


Total 100 


Of the twents five considered as recovered two have remained abstinent 
eight vears, thirteen from four to eight vears, five from two to four 
years, and five from one to two vears. These figures closely parallel 
those previously reported from this hospital. (Brief abstracts of the 
case histories of three of these patients were included). 

The economic, social and intellectual status of these one hundred 
patients is typical of the level of all patients admitted to this hospital. 


They may otherwise be considered as selected only from the fact that 
it has been required that they have sufficient wish to help themselves, 
that they have come to the hospital voluntarily except in six instances, 
The value of a prolonged carefully supervised and active hospital course 
of therapy is corroborated and not only the feasibility but the advisa 
bility of their care in direet conjunetion with patients suffering from 


mental illness is demonstrated. 

While no definite psychological or personality pattern has been 
demonstrated, the association of the onset of excessive drinking with 
some unusual life situation, or the need for assistance in making some 
important adjustment to life, is significant. The need for understand 
ing and skilled experienced judgment in their management is apparent. 





) 
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Effects of Adrenocorticotropic Hormone in Pneumonia: Clinical, Bae 
teriological and Serological Studies. EF. 1. Kass, S. lngbar and 
Maxwell Finland, Boston, Mass. Ann. Int. Med. 33: 1081-98, Nov. 
1950. 

Three patients with pneumonia due to types 8, 2 and 1 pneumococci, 
respectively, and two with primary atypical pneumonia were treated 
with pituitary adrenocorticotropic hormone. Defervescence and relief 
from svinptoms and signs of toxemia occurred promptly in all cases. 
In three instances the patients remained asymptomatic and afebrile, de 
spite the persistence of bacteremia in one and the continued production 
of rusty sputum in another. 

One patient with pneumococcal pneumonia experienced an exacerba 
tion of symptoms while receiving ACTH, with remission when the dose 
Was increased, This patient had an extension of his pulmonary lesion 
and later developed empyema. One patient with viral pneumonia had 
a similar exacerbation of symptoms while receiving the hormone, with 
prompt relief from all symptoms except cough when the dose of ACTH 
Was increased, but with return of fever and malaise after ACTIT was 
Withdrawn, 

No evidence was obtained of any bactericidal action exerted by 
adrenal steroids. 

Antipneumococeal antibodies and cold agglutinins appeared at the 
anticipated time, with no evidence of acceleration of delay in their pro- 
duction. 

Kosinophiles were uniformly absent in all cases during the acute 
stages of the illness and returned either after the dose of ACTIE was 
reduced or, as in one case, when the patient developed tolerance to the 
administered dose of the hormone and ‘tescaped’* from its effeets. 
Clearing of the pulmonary lesions may have been accelerated in one 
patient and delayed in another, but in the remaining three patients 
resolution of the pneumonie process seemed to have been neither ae 
celerated nor delayed. 

All the patients manifested euphoria and a sense of well-being at 
some time while they were receiving the drug. Two developed glyco 
suria, two developed facial edema and all demonstrated some degree of 
bradveardia, but none showed any significant alterations of blood pres 
sure or sedimentation rate attributable to ACTH 

It is concluded that ACTH may, in some instances, induce profound 
changes in the clinical symptoms of patients with acute infections with 
out demonstrably affecting the etiologic agent. There was no evidence 
from these cases of any effect on the production of specifie antibodies. 

The significance of these findings is not clear. They sugevest that 
the greater production of adrenal steroids may augment those metabolic 
processes which are active in the cellular responses to infection. 10 
references. 5 figures. 3 tables.—Author’s abstract. 
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Singer's Treatment of Stenosing Processes of Arteries. J. B. Stolte, 
Tilburg, The Netherlands. Acta Med. Seandinay. 138: 341-48, 1950. 


Thirty-five patients with arterial stenosis in the lower limbs on one 
or both sides were treated with intra-arterial injections of acetylcholine, 
the technic of which is described in detail. Other necessary measures 
(prohibition of smoking, antibiotic therapy, ete.) were taken. Over 600 
injections were given. No harmful after-effects were noticed. Results 
were good in 22, moderate in eight and poor in five. 1 table.—Author’s 
abstract, 


The Role of Epinephrine in the Secretion of the Adrenal Cortex. 71. 
Gershberg, New York University College of Medicine, N.Y. Bb. Fry, 
J. Brobeck and C, Lona, Yale University School of Medicine, New 
Haven, Conn. Yale J. Biol. & Med. 28: 32-51, Sept. 1950, 


This work was concerned with elucidating the mechanism by which 
the pituitary secretes adrenocorticotrophie hormone (ACTIL). The fall 


in adrenal ascorbie acid and cholesterol was used as the measure of 
adrenal cortical activation. 

Injection of epinephrine as well as forms of stress such as exposure 
to cold, sciatic nerve stimulation, hemorrhage and unilateral adrenal 
ectomy were all found to activate the adrenal cortex in normal but not 
in hypophysectomized rats. This confirmed the hypothesis that epi 
nephrine or nervous system stimulation first acts by causing release of 
ACTH. 

Insulin hypoglycemia which causes medullary epinephrine secretion 
also activates the adrenal cortex. If glucose is given to prevent the 
hypoglveemia the adrenal ascorbie acid does not fall—since activation 
of the autonomic nervous system does not occur, Cortical hormone also 
blocks the ACTH secretion caused by insulin hypoglyeemia—but its ae 
tion differs from that of glucose, since in the former case hypoglyeemia 
occurs, 

Administration of glucose to rats exposed to cold did not prevent 
adrenal activation even though the animals experienced hyperglycemia 
throughout. Thus a need for carbohydrate does not seem to be the 
ertical factor in eliciting ACTH secretion. If cortical extract is given 
before epinephrine, the epinephrine retains its metabolic aetions on 
blood glucose and lactic acid and muscle glycogen, whereas the fall in 
adrenal ascorbic acid is inhibited. These experiments suggest a direct 
blocking of the anterior pituitary by the cortical hormones. 

DOCA was found to exhibit no blocking action on the pituitary. 
Neither did autonomic blocking agents such as ergotamine tartrate. 

In demedullated rats, Le. deprived of endogenous epinephrine, stim 
ulation of the sciatic nerve for 15 minutes did not alter the adrenal as 
corbie acid, although it does in normal rats. Yet prolonged exposure 
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to cold or hemorrhage caused a fall in adrenal ascorbic acid in these 
demedullated animals. It thus appears that there are at least two mech 
anisms influencing ACTH secretion, a quickly acting one operating 
through the release of epinephrine, and a slower one remaining after 
the medulla has been removed. 38 references. 13 tables.—<Author’s 
abstract, 


Hepatic Hydatid Disease. MW. Weatherston Wilson, Wigan, England. 
Brit. J. of Surg. 87: 454-63, April 1950. 


The author, who has resided in Transjordan, where Hydatid disease 
is common, reviews the etiology of this infestation and discusses the 
pathological varieties of liver hydatids. A series of 36 cases is quoted, 
of which 16 were operated upon personally, and the surgical treatment 
is discussed in detail. It is suggested the treatment is clear cut for any 
given stave in the disease, and the disease is found in clear cut stages, 
Primary closure without drainage is considered risky, and the author ts 
an advocate of drainage with a narrow tube in almost all cases, using 
local chemotherapy via this tube in infeeted cases, The dangers of a 
transpleural approach are stressed, Cases are quoted and arguments 
are put forward to support these views. It is also stated that the prog- 
nosis can be forecast with some accuracy in each stage of the disease. 
The effect of chemotherapy is discussed, and the view is held that local 


chemotherapy is more logical in a lesion which is separated from the 
blood stream by a fibrous wall. 28 references. 5 figures. 4 tables. 
Author's abstract. 


The Effect of Protein Hydrolysate Solutions on Gastric Acidity of Pep 
tic Uleer Patients. D.C. 1. Sun, and T. Eb. Machella, Philadelphia, 
Pa. Gastroenterology 16: 577-85, Nov. 1950, 


A solution containing 30 gms. of protein hydrolysate and 30 gms, of 
dextrimaltose in 150 ce. tap water was administered every hour for 14 
hours to 20 patients with peptic ulcer and to 2 with chronie gastritis and 
hyperchlorhydria, Gastric acidity was determined immediately prior 
to each of the hourly feedings. In about 50 per cent of the patients, 
gastric free acidity was maintained at zero during the entire 14-hour 
period. In the remainder, free acidity was increased in a few to sev 
eral of the samples. Fluoroscopic study of the patients, using mixtures 
of the protein hydrolysate solution and barium revealed that the reason 
why acidity was effectively buffered in some cases and not in others 
probably lies in the rate of gastric emptying, as the rate in gastric emp 
tying was more rapid in those cases in which acidity was not effectively 
buffered. In the latter, the simltaneous administration of atropine and 
hydrolysate solution resulted in effective neutralization by delaving 
gastric emptying and /or reducing the volume of gastrie acid secretion. 
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The use of hydrolysate in the treatment of selected cases of peptic 
uleer has the following desirable features; (a) the ease with which an 
increase nitrogen intake can be attained; (b) blandness of the material; 
(c) ease of adminstration; (d) a means of providing adequate nutrition 
when a low fat-low cholesterol intake is desirable; and (e) the avail- 
ability of an alternative procedure to the one on which the patient has 
not done well. 13 references, 1 figure. 4 tables.—<Author’s abstract. 


Reactions Attributed to Administration of Thiamin Chloride. C. G. 
Weigand, Indianapolis, lund. Geriatrics 5; 274-79, Sept.-Oct, 1950. 


Intolerance to thiamine develops with relative infrequency. This 
report covers the occurrence of 179 cases, not hitherto reported in the 


literature, as encountered by 148 physicians over a ten-vear period. 
These physicians were using vitamin B, regularly by injection. 

Reactions which may be exhibited are on the basis of anaphylaxis, 
the vitamin acting as the anaphylactogen. The reactions reported were 
mild in some instances and exceptionally severe, bordering on death in 
other cases, The symptoms were variously described. 

That patients may develop sensitivity to thiamin, as with other 
drugs, is a possibility to be borne in mind, particularly if the vitamin 
has been given a number of times by injection, especially by the intra- 
venous route. 

Sensitive-suspected individuals may be skin-tested in the usual man- 
ner, although a positive skin test does not necessarily dlenote specificity 
of the test. Desensitization of sensitive persons may be practiced in 
those in need of the fraction by injection and where a substitute route 
for intravenous administration especially cannot be found. 12 refer- 
ences.— Author's abstract, 


Amyotrophic Lateral Sclerosis Observed in 5 Persons After Gastrie Re- 
section. key ih A sk-l “pmark, Upsala, Sweden. Giustro Mnterologs 
lo: 2o7- 59, June 1950, 


Ina previous paper, the author has presented evidence, suggesting 
the importance of overstraining and stress of the involved neurons for 
the eleiting of the syndrome of amyotrophic lateral sclerosis (Acta 
Med. Seand. 121: 49, 1945). In the present paper 5 cases are deseribed, 
where symptoms of amyotrophic lateral sclerosis appeared in conneec- 
tion with gastric disturbances (in 4 instances extensive resections of the 
stomach, in one case a pyloric stenosis caused by a callous uleer; in all 
instances a considerable reduction of weight had occurred). The sug 
gestion is made that malnutrition may be of importance for the develop- 
ment of amyotrophic lateral sclerosis. On the one hand, this coneep 
ception would put that disease in the same group as pellagra, as Wer- 
nickes syndrome, as the kvelopathy of pernicious anemia and as the 
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neurological disturbances described by Spillane in undernourished pris 
oners of war. On the other hand, since stress seems to be an impor 
tant contributory factor, a comparison may be ventured with the patho 
physiology of coronary insufficiency along the lines indicated by Biich- 
ner and the pathogenesis of the Duplay-svndrome as indicated by the 
author: a disproportion between stress and nutrition. 7 references. 


Author's abstract. 


DERMATOLOGY AND SYPHILOLOGY 


** Base Coat’? Nail Disease. Report of a Case. Irving 1. Cowan, Mil 
waukee, Wise. Wiseonsin M. J. 49: 1008-06, Noy. 1950. 


1. **Base coat nail disease’’ was first observed in 1947 after the 
introduction on the market of a liquid substance known as a base coat, 
or undercoat, which contained a solution of synthetic rubber and phenol 
formaldehyde type of resin in methyl ethyl ketone. 

2. The disease is important from the clinieal standpoint because it 
can produce symptoms. Serious complications, such as pustular paro 
nychia, requiring the removal of the nail, may occur. 

3. The disease presents a very characteristic picture as follows: (1) 
(2) definite discoloration of the 


usually involvement of all of the nails; 
nails in their one third to two thirds; (3) thinning of the nail with ony 
cholysis or separation of the nail plate; (4) leukonychia, or whitening of 


the distal end of the nail; (5) capillary hemorrhages in the nail bed and 
the presence of subungunal hyperkeratosis (The Rumple-Leeds test 
with the torniquet over the cubital fossa is usually positive); and (6) 
positive reactions to patch tests with the base coat solution in 10 to 14 
days in all individuals in whom the disease develops. 

4. The treatment is elimination of offending agent. 
A detailed case report is given to illustrate characteristic history 
Author's abstract, 


3. 
and findings. 3 references. 1 figure. 


Cortisone in Experimental Syphilis (A Preliminary Note). Thomas 
Turner and D, Hollander, Baltimore, Md. Bull. Johns Hopkins 
Hosp. 87: 505-09, Nov. 1950, 


Under the influence of cortisone therapy, syphilomas induced in rab 
hits by intradermal or intratesticular inoculation of Treponema pal 
lidum show striking alterations from the picture usually observed in 
experimental syphilis, in that the lesions become soft and spongy, there 
is an excessive accumulation of a mucoid material tentatively identified 
as hyaluronic acid, treponemes are unusually abundant, and the pro 
duction of Wassermann reagin seems to be inhibited. Upon withdrawal 
of cortisone there is a rebound phenomenon in which the lesions reach 


an unusual size. 7 references. 2 figures.—Author’s abstract. 
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Two-Hour Versus Three-Hour Administration of Crystalline Penicillin 
G. The Treatment of Karly Syphilis. Merman Bundeson, 
J. Rodriquez and G. X. Schwemlein, Chicago, Ill. J. Lab. & Clin. 
Med. 36; 759-62, Nov. 1950, 


A previous report dealing with the subjeet of erystalline penicillin G 
as compared with amorphous penicillin in the treatment of early syphi 
lis showed the former to be therapeutically more effective. This study 
was patterned after Mahoney's original investigation in that the pa 
tients received the penicillin in aqueous medium at 3 hour intervals. 
Some competent observers have felt that greater efficiency could be had 
if the penicillin were administered at 2 hour intervals. 

At the time the previous, three-hour study was being conducted, a 
second group of patients was being treated on a 2-hour schedule. The 
present paper attempts to evaluate the 2 versus the 3 hour method of 
discontinuous treatment, 

The patients included in both studies were darktield-positive, and 2.4 
million units of crystalline penicillin G were used during seven and a 
half days in both investigations. Statistical methods of evaluation of 
treatment results are identical. 

There are presented herewith preliminary data on the use of total 
dosages of 2.4 million units of ervstalline penicillin G administered in 
aqueous solution —26,666 units intramuscularly every two hours for 
ninety injections over seven and a half days for 184 patients with dark 
field-positive early syphilis lesions. 

The cumulative failure rate at the end of 12 to 15 months was 2.9 
among 42 patients with primary seronegative syphilis, 19.6¢¢ for 58 
patients with primary seropositive syphilis, and 18.67 for 79 patients 
with untreated secondary syphilis. The over-all failure rate was 14.46. 

It is obvious that from the standpoint of therapeutic efficiency, erys 
talline penicillin G demonstrates little difference whether given as 60 
intramuscular injections at 3 hour intervals over seven and a half days 
or as 90 injections at 2 hour intervals over the same period—the total 
amount, 2.4 million units, being constant. 

The over-all failure rate for the 3 hour method was 16.267 and 14.4% 
in the 2 hour group. 

There were 79 patients in each group with secondary syphilis; 15.60 
of those receiving the penicillin every three hours were considered fail 
ures, While 17.06 of the patients receiving penicillin every two hours 
failed. In the latter group, however 1.6 were considered reinfections. 

There would seem to be no justification, then, for shortening the in 
terval of injection from three to two hours when using aqueous intra 
muscular penicillin G therapy in early syphilis, total dosages being eon 
stant. 2 references. 2 figures. 2 tables.—Author’s abstract. 
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PSYCHIATRY AND NEUROLOGY 


Examination of the Aceused in Massachusetts (1921-1949). Peter 
Hagopian, Boston, Mass. Am. J. Psvehiat. 107: 386-39, Nov. 1990. 


Prior to the passage of the Briggs Law—Section 100A, Chapter 123 
of the General Laws of Massachusetts, the procedure employed in 
ascertaining the mental status of a person accused of crime was inef 
fective, time consuming, and cumbersome, The result of diametrically 


opposite opinion, expressed by alienists for the prosecution and defense, 
was threefold: (1) It had a demoralizing effect upon the medical testi 
mony, (2) the jury disregarded all the medical evidence, (8) a jury, 
composed of laymen, judged and decided upon the mental status of the 


accused, 

Briggs law has been an attempt to bring about an impartial and un 
biased examination and opinion of the psychiatrists in the examination 
of the accused. These psychiatrists are appointed by the Massachusetts 
Department of Mental Health to make the examination. This law ap 
plies to the examination of: (1) a person indicted by a grand jury for 
capital offense, (2) a person known to have been indicted for any other 
offense more than once, (3) a person who has been previously convicted 
of a felony and indicted by a grand jury or bound over for trial in the 
superior court, 

Tables were given showing: number of examinations each vear and 
of examinations each month for the yvear 1948-1949; total number of 
examinations made; examination fees were explained; offenses of the 
accused during fiscal year 1948-1949 analyzed; percentage of positive 
findings given: value of such an examination considered, 38 tables. 

Author's abstract. 


Principles and Applications of Stereoencephalotomy. E. Spiegel, and 
HM. Wyeis, Philadelphia, Pa. J. Internat. Coll. Surgeons 14: 394 
402, Oct. 1950. 


The authors have developed a method that permits one to perform 
therapeutic procedures in any part of the subeortex with minimal in 
jury to overlaying cerebral structures. Their apparatus, the stereoence 
phalotome, is an application of the Horsley-Clark stereotaxic apparatus 
to the human brain. It carries an electrolysis needle that can be applied 
exactly to any desired point according to calculations from preoperative 
x-ray studies and a stereotaxic atlas with a system of coordinates related 
to the pineal gland or to the posterior commissure. The method has 
been used for the following therapeutic procedures: (1) in psychosur 
gery for production of thalamie lesions in the medial or anterior nuclei 
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(medial or anterior thalamotomy) and or in the hypothalamus inter- 
rupting circuits related to emotional reactivity; (2) for treatment of 
intractable pain by interruption of systems carrying pain impulses in 
the midbrain (mesencephalotomy ) ; (3) for study and treatment of petit 
inal seizures resistant to medication (eleetroencephalographie localiza- 
tion and destruction of thalamic and hypothalamic epileptogenic foci). 
13 references, 3 figures.—<Author’s abstract. 


Cytologie Changes in Cells of Thalamic Nuclei in Senile, Paranoid and 
Manie Psychoses. The Significance of the Dorsal Thalamus in Psy- 
choses. J. W. Paper, Ithaca, N.Y. and J. F. Bateman, Columbus, 
Ohio. J. Nerv. Ment. Dis. 112; 401-03, Nov, 1950. 


The thalamic nuclei and cortex of 31 cases of psychoses were ex 
amined histologically for degenerative pathology. Included were 11 
senile psychoses, simple and other types; 11 dementia praecox, paranoid 
and other types; 4 general paresis; 6 manie depressive psychosis; and 1 
Alzheimer’s disease. All cases showed marked degeneration, destrue- 
tion or loss of cells in thalamus and cortex. Senile psychoses with 
mental deterioration showed loss of nerve cells, as high as 90 per cent in 
some cases in the association nuclei of thalamus, pulvinar, lateral pos 
terior and dorsal medial nuclei. Excitement, disorientation, delusions 
and disturbed behavior occurred in cases which showed active destrue 
tion of nerve cells going on in these nuclei. Destruetion of cells in the 
lateral and medial geniculate bodies and ventral posterior nucleus were 
found most pronounced in cases with hallucinosis, delusional and dis- 
turbed behavior. Disruption of cortical cells and radial bundles were 
found in all cases. The thalamie nuclei from 11 cases of paranoid de 
mentia praecox showed nerve cells much distended with large sacs of 
degenerating inclusions. The inclusions were well contained and the 


cells were rarely ruptured or destroyed in paranoia. General paresis 
showed impoverishment with great loss of cells in thalamie nuclei, and 
vascular changes. By comparison, thalami from normal subjeets did 
not show the same degree of cell disease or loss. Hippocampal disease 
showed some correlation with emotional behavior. In most cases, clin 


ical svinptoms were related to stages of disease and the regions of max 
imal disruption or loss of nerve cells. The deterioration of nerve cells 
suggested a number of related deviations of metabolic processes, Psy 
choses may be interpreted as a combination of thalamic and cortical dis 
ease in varying pathological patterns.— Author's abstract. 


An Anatomical Study of the Human Spinal Column with Emphasis on 
Degenerative Changes in the Cervical Region. David Ek. Morton, 
New Haven, Conn. Yale J. Biol. & Med. 23: 126-46, Nov. 1950, 
The spinal column of forty cadavers were studied. Brown degenera- 

tion was observed in twenty-eight specimens. —Fissuring, which is prob- 
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ably another manifestation of degeneration along with the above, was 
noted in the dises of twelve specimens, The thicknesses of the cervical 
dises in the sagittal plane were measured, and criteria for thinning of 
the dises were established. Sehmorl’s nodules were noted in twenty 
seven specimens, Congenital factors, trauma, and aging may play a 
part in their development. It is questionable that they are prime fae 
tors in producing degeneration of the dises.  Kight specimens revealed 
posterior herniations of the nucleus pulposus. Kight herniations in 
dented the spinal cord, and one aided in compressing a cervieal nerve. 
Posterior annular protrusion was noted in 77.5¢¢ of the specimens, and 
produced eighteen instances of compression of the cord or spinal nerves. 
The cervical vertebral centra were measured in the sagittal plane. 
KMburnation of them was noted in nine cadavers, always associated with 
dise thinning. Anterior and posterior lipping of the vertebral centra 
were noted in 90 and 80 per cent of the specimens respectively. In nine 
cadavers, posterior lipping caused compression of the spinal cord, and 
nerve compression in eight. The diameters of the cervical interverte 
bral foramina, and the ineidence of articular arthritis and anomalous or 
unusual conditions were determined, 24 references. 7 figures. 10 
tables... Author's abstract, 
Kvaluation of Modern Psychiatrie Therapeutic Measures, (Practical 
Considerations in the Treatment of the Mentally HL) Irving J. 
Sands, Brooklyn, N.Y. Dis. Nerv. System 11: 283-40, Aug. 1990. 


During the past 15 vears many physical therapeutic agents have been 
introduced in psychiatry so rapidly that it is imperative to evaluate 
them and to present the basic principles involved in these newer forms 


of treatment, 

In 1936 insulin was introduced into this country and met with a 
favorable response. In the State Hospitals it has been found that a 
larger number of insulin treated patients were able to leave the hospital 
as compared to those of the control group, the greatest difference being 
among the paranoid patients. There was also an average saving of 
34% months of hospital care, and a greater level of usefulness in the dis 
charged insulin treatment cases was present. Ambulatory insulin 
treatment administered in sub-shock doses was found very useful. It 
has also been proven that sub-coma insulin therapy was an effective 
method of treatment for a variety of psychiatric syndromes, not only in 
schizophrenies but also in manic depressive and paranoid conditions 
and in involutional melancholia. Insulin has been found to relieve ten 
sion such as anxiety in psychoneuroties and as a sedative in older 
people. It has been employed even in patients’ homes. 

In 1936 metrazol was introduced for the treatment of schizophrenics. 
It was found more effective in depressed states than in real schizo 
phrenia, and it was found most helpful in involutional melancholia. 
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However, complications such as fracture of limbs, vertebrae, and of the 
pelvis, and the marked fear reaction, made it necessary to introduce 
eurare, sodium amytal, and sodium pentothal when using metrazol. 
Furthermore, hyper-extension of the spine is necessary to minimize 
vertebral fractures. In 1988 convulsive therapy by the use of electricity 
Was employed. Beeause of the simplicity of this method, the lack of 


fear on the part of the patient, and the amnesia that it caused, it soon 
replaced metrazol as a means of inducing convulsions in the treatment 


of the psychoses. Not infrequently, both electricity and metrazol are 
used in combination with insulin in the treatment of psychoties. The 
convulsive shock therapy proved most valuable in involutional melan- 
cholia, in the depressed phase of manic depressive psychosis, allaying 
marked excitement in manic states, and in many paranoid and catatonic 
schizophrenies,  Kleetrie shock therapy had been used in the patients’ 
homes and doctors’ offices, because the general hospitals will not usually 
permit the treatment of psychiatric patients within their corridors. 

Despite these newer forms of treatment, there remained a group 
that proved refractory to insulin, metrazol and electric shock therapy 
used singly or in combination, About 12 years ago, surgical measure 
hegan to be utilized in the treatment of these cases, and these methods 
primarily attempt to sever the fibres connecting the frontal lobes with 
the thalamus. The method is deseribed under various headings, such 
as lobotomy, lucotomy, pre-frontal lobotomy and psycho-surgery. Bas 
ically, the frontal lobes are the seat of surgery attacks, and many tech 
nical measures are used in this procedure. The results in many lobot- 
omy cases have been most gratifving but these numbers have been 
relatively small. 

Given a case of schizophrenia, the patient should be immediately sent 
to a hospital, and insuline therapy instituted. In involutional melan- 
cholia, eleetric shock therapy is specific. In depressions, EST likewise 
should be used. Moreover, in excited manic states, convulsive therapy 
is often life saving. If the home situation is such that full cooperation 
by the family and nursing care are available, then EST may be given at 
home, Tlowever, when the tendency to suicide is apparent and when 
the home situation is net good, institutional care is imperative. Frontal 
lobe surgery should be used only in those cases which have resisted all 
other forms of treatment, The general hospital could be of tremendous 
help in the therapeutic attack on mental illness if it had a psyehiatrie 
service with facilities for the administration of the various forms of 
convulsive therapy. 

Convulsive therapies have been found not only wanting but also 
aggravating when given to neurotics. However, it may be used to re- 
lieve depressions accompanying these conditions. 

Psychotherapy must be emploved whenever any of the above men- 


tioned physical agents are used. Psychotherapy is a term applied to 
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any method that is used by a person in influencing psychologically 
another person or a group of people in meeting life’s problems realis- 
tically and effectively. There are many types of psychotherapies, each 
employing some special technique, but all using such devices as reas 
surance, suggestion, persuasion, reeducation, counselling, exhortation 
and also hypnosis. To be effective and scientific, psychotherapy must 
he based on dynamic psychology, must offer a constructive theory of the 
structure and function of the psyche, and must explain psychopatho 
logical manifestations on dynamic principles, Freudian psychoanalysis 
fulfills these requirements and, therefore, is the most effective form of 
psychotherapy. Group psychotherapy, in which a number of patients 
may be treated at one time, is now used in psychiatric hospitals and 
clinies in the treatment of not only neuroties but psychotics as well. 

The psychotherapist must be a person well grounded in the basie 
principles of dynamie psychology, psychiatry, and psychoanalysis and 
must have had training in neuro-anatomy, neuro-pathology and clinical 
neurology. Good character as well as emotional maturity and stability 
are required of the psychotherapist as are intelligence, training, and 
experience, 

Patients must have an incentive to get well. Often this is lacking 
and this may be due to manifestations of severe masochism and may be 
a part of the mental illness. Tlowever, often it may be caused by most 
depressing environmental factors, which may require the cooperation 
of the psychiatric social worker in relieving these conditions. 52 refer 
ences,— Author's abstract, 


Experiences with Antabuse Treatment of Alcoholism in a General 
Hospital. dA. BF. Bennett, L. G. McKeever, and Richard Turk, 
Berkeley, Calif. J. Nerv. Ment. Dis. 112: 393-400, Nov. 1950, 


Disappointing results with previous treatments for alcoholism led 
us to investigate antabuse as an adjunct in the treatment of alcoholism 
in the psychiatrie department of a private general hospital. 

Karly reports indicated that treatment of alcoholism with antabuse 
was almost universally applicable and mentioned only few hazards. 
More recently investigators have pointed out dangers and 3 deaths have 
heen reported, which makes hospitalization necessary during the insti 
tution of antabuse. 

Our report includes 35 consecutive cases of aleoholism. Ten of these 
had severe complications. Of the 35, 8 were not given this treatment, 
6 because they did not recognize that alcoholism was a problem, and 
2 because they had heart disease. Of the 27 treated and followed 
for three to nine months, 16 did not return to aleohol, 4 had one or 
more relapses but continued to cooperate and are still taking antabuse, 
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and 7 were failures. In 3 of these antabuse was stopped because it 
proved physically harmful. 

During the test reaction with antabuse and alcohol potentially dan 
verous reactions with alarming fall in blood pressure were observed. 
Cases were seen at frequent intervals for psychiatric treatment and 
evaluation of side effects. Cooperation of relatives is also essential 
for sustained results, 

We conclude that antabuse should be instituted only in a hospital; 
that there is need for further research, especially in the hope of finding 
safer and less toxic drugs; that antabuse should not be released for gen 
eral use at this time. Nevertheless, it is a promising method of mange 
ment of the compulsive alcoholic provided all safeguards as outlined 
are followed. 11 references. 3 tables.—<Author’s abstract. 


Role of Hypnosis in Differentiation of Epileptic from Convulsive-Like 
Seizures. Lt. Col. DB. Peterson, Major J. Sumner, Jr., and Major 
G. A, Jones, Denver, Colo. Am. J. Psychiat. 107: 428-33, Dee. 1950. 


The difficulty of distinguishing true epilepsy from convulsive. sei- 
zures caused by neurotic mechanisms is apparent from the literature, 
and was pointed up by an interesting and complicated case. The true 
picture became apparent through the use of hypnosis, because, while 


hypnotized, the patient was able to recall every detail of events that 
occurred in his surroundings the while he was seemingly unconscious. 
Although hypnosis has been used in the treatment, it was thought that 
the procedure might prove to be of even more use in the differentiation 
of such conditions from ordinary epilepsy, making the diagnosis simpler, 
quicker, and more accurate. 

A research project was accordingly inaugurated in which all patients 
admitted for convulsions of any type were given a standard neurological 
workup including electroencephalography. In addition it was ascer 
tained whether or not the patient could be hypnotized to somnambulism. 
This group was further separated into those who could, and those who 
could not reeall the details of their seizure under hypnosis. 

Of the 65 consecutive cases thus studied 35 were found to have sei 
zures on a neurotic basis; 30 were true epilepsy. Since the subjective 
elements of experience, judgment, and intuition enter into the making 
of a diagnosis, it is of much more objective significanee that in the 45 
patients who did hypnotize to somnambulism, there was an almost per- 
fect inverse correlation between KEG findings compatible with epilepsy 
and ability to reeall details of the seizures under hypnosis. 

In other words those who had a positive EEG could not reeall and 
those whose KEG was normal could recall every detail. In these 45 
patients there were but three exceptions, which is not surprising since 
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it is well known that a few epileptics do show a normal KEG between 
seizures, that some non-epileptics show a positive EEG, and that a posi 
tive KEG is no protection against the development of a neurosis. 

Something of the nature of hypnosis was discussed with particular 
reference to the simplicity and practicability of the procedure. Find- 
ings incidental to the main project supported the conclusions of others 
that it is the intelligent, rather than the mentally dull who hypnotize 
well, 10 references. 3 tables.—Author’s abstract. 


PEDIATRICS 


Sudden Death During Childhood with Xanthomata. R. 7. Rigdon, Gal 
veston, Texas. J. Insur, Med. 5: 29-32, Sept.-Oct.-Nov. 1950. 


The problem of sudden death oceurring during childhood is discussed. 
One of the causes of sudden death at this age is arteriosclerosis. Sev 
eral cases of sudden death studied at autopsy are reviewed, in which 
there was a coronary occlusion and xanthomata of the skin. The asso 
ciation of xanthoma tuberosum, hypercholesterolemia, cardiovascular 
involvement and sudden death has been observed. All children with 
xanthoma do not have cardiovascular lesions. The familial character 
istics of xanthomata have been observed. Many cases of xanthomata 
are associated with systemic processes. No longer should a xanthoma be 
considered only a local, insignificant lesion that may disappear spon 
taneously. 45 references.—Author’s abstract. 


OBSTETRICS 


Carcinoma of the Fallopian Tube. A Case Report. Donald Guthru 
and Hl. V. Armitage, Sayre, Pa. Guthrie Clinie Bull. 20: 105-05, 
Jan. 1951, 

A case of carcinoma of the fallopian tube was reported in which 
there was an accompanying uterine polyp. The patient’s only symp 
tom was a watery vaginal discharge which later became blood tinged. 
Previous curettement of the uterus had showed no evidence of disease. 
Because of the presence of a small tender mass in the cul-de-sac, surgery 
was deemed advisable and at operation the patient was found to have a 
carcinoma of the left fallopian tube. On opening her uterus, which was 
also removed, a polyp of the endometrium was discovered. 

The case was reported to emphasize the danger which might have 
resulted if the pelvic mass, which was no larger than 2 or 3 inches in 
diameter, had not been surgically explored. It is conceivable that, if 
another curettement of the uterus had been carried out, the endometrial 
polyp would have been found and assigned as the cause of the bleeding, 
thus resulting in disastrous misdirection of treatment. 2 references. 
1 figure.—Author’s abstract. 
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Uterotubal Studies Using Lipiodol. John Brougher, Vancouver, Wash- 
mgton. J. Internat. Coll. Surgeons 14: 603-07, Nov. 1950. 


The paper reviews the development of uterotubal studies using dif- 
ferent opaque media. The dangers, the indieations, and the contraindi- 
cations to the use of opaque media are outlined. The author's indiea- 
tions for hysterography are sterility; functional bleeding; postmeno- 
pausal bleeding; dysmenorrhea; fibroids; congenital anomalies; re 


peated abortions, and postpartum bleeding. 

Five hundred and one hysterosalpingograms were done by the author 
using the svringe cannula method or the gvnograph of Dr. Weismann. 
No serious complications or deaths were encountered. An exacerba 
tion of symptoms in two patients having chronic salpingitis made 
surgery necessary, 

The following defects were reported in this study. Occlusion of 
both the proximal and distal ends of the Fallopian tubes, submucous 
fibroids, polyps, hydrosalpinx, pyosalpinx (including tuberculous sal 
pingitis and salpingitis isthmiea nodosum) and cervical pathology. 
Hvsterography was found to aid in the correet diagnosis of abdominal 
complaints in very obese individuals. It also served to differentiate 
the spastic or irritable colon from suspected tubal trouble. 

In chronic abortions, hysterography will serve to eliminate strue 
tural defects as etiologic agents. 

The chief value of the procedure was for therapeusis of sterility for 
the diagnosis. 20 references, 3 figures.—Author’s abstract, 


The Diagnosis and Treatment of Placenta Previa. John Parks and 
Robert Hl. Barter, Washington, D.C. South. M. J. 43: 696-702, 
Aug, 1950. 


Placenta previa presents an important problem in obstetrie prac 
tice because it changes the contour of the uterine cavity, increases the 
incidence of malpresentations, serves as a form of soft tissue obstrue- 
tion in the birth eanal, gives rise to hemorrhage, predisposes to prema- 
ture birth, and increases the incidence of infection. 

‘** Blood on the feet’’ is illustrated and introduced as a clinical sign 
of major obstetrical hemorrhage. Clinical methods of diagnosis are 
reviewed, and causes of bleeding in late pregnancy other than placenta 
previa are illustrated. 

While it is stressed that each patient presents an individual problem 
in treatment, certain general principles are outlined for placenta previa. 
Pregnancy should be continued as near to term as possible without jeop- 
ardy to the mother. With a well flexed vertex presentation and a pla- 
centa that will cover no more than 2067 of the cervical os at full dilata- 
tion, rupture of the membranes is the usual treatment of choice, Cesa- 
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rean section is preferred in the presence of a viable fetus presenting as 
a breech or transversely, The uterus should be packed at the time of 
cesaeran section to prevent postpartum hemorrhage from the hypocon 
tractile lower uterine segment. The use of a Voorhees bag and podalie 
version are considered unfavorable methods of treatment of placenta 
previa in pregnancies where the fetus will weigh more than 1500 grams. 

The diagnostic principles and therapeutic recommendations out 
lined above were based on a ten year survey of 187 patients with pla- 
centa previa. No maternal mortality occurred in this group of pa 
tients. The highest incidence of living infants resulted from = spon 
taneous and cesarean section deliveries. 7 references. 6 figures. 1 
table.— Author's abstract. 


The Life Expectancy of Pregnant Women. John R. McCain, Atlanta, 
Gia. J. Insurance Med. 5: 6-11, Mareh, April, May 1950, 


The complications that affect either the immediate or the future life 
expectancy of pregnant women are reviewed. Conditions existing be 
fore the onset of gestation can increase the hazards of the pregnancy. 
Obesity, advancing age and high parity cause the dangers of preg 
naney to be greater. 

The most significant of the pathologie conditions existing before 
pregnaney are pulmonary tuberculosis, diabetes, heart disease and es 
sential hypertension. Recent studies indicate that tuberculosis need 
hot increase the dangers of the pregnant patient if adequate medical 
and economic aids are available for the woman. Adequately controlled 
diabetic patients should not have their mortality rates increased by 
pregnancy unless a toxemia develops. A young cardiac without any 
previous heart failure should be able to go through pregnancy success- 
fully. Essential hypertension causes some increased danger to the pa 
tient during the current pregnancy. If a superimposed preeclampsia 
develops in women with essential hypertension the immediate risks are 
much greater and after delivery the future life expectancy of the pa 
tient is shortened. 

Adequate medical supervision is of great importance throughout 
the antepartum months. In the first trimester abortions and ectopic 
pregnancies are the most common causes of maternal death. In 1947, 
these two conditions accounted for 18% of the deaths of pregnant 
women, Pyelonephritis occurs most often in the middle trimester. 
Hypertension may develop in cases of pyelonephritis that recur or that 
become chronic. In the third trimester preeclampsia and eclampsia 
are the most important complications. Approximately 306. of maternal 
deaths are caused by these toxemias. The future life expectancy of 
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women having preeclampsia or eclampsia may be shortened since about 


30° of these patients have essential hypertension after delivery. 

Exeluding deaths from abortion and ectopic pregnancy, 800° of ma- 
ternal deaths oceur after delivery. The complications of delivery that 
increase the mortality rates are: prolonged labor, operative deliveries 
and preeclampsia or eclampsia. Death is caused from these conditions 
by the hemorrhage, infection, and toxemia associated with them, Ex 
cept for the toxemias, the complications at delivery have little effect 
upon the future life expeetaney of the woman. 

In the late puerperium the incidence of carcinoma of the cervix will 
be increased if the chronie postpartum infections at this site are not 
eliminated, 

A normal patient, under good medical care, can go through preg 
naney with less danger than that which threatens the life of the average 
woman of the same age. Under careful supervision most women can 
be carried through pregnancy with little increased risk even though 
serious pathologic conditions are present at conception, The physio 
logic changes of pregnancy can simulate the findings of certain disease 
entities, and they can conceal the existence of other abnormal condi 
tions. 43 references. 1 table-—Author’s abstract. 


The Urinary Excretion of Pregnanediol in Pregnant Women Receiving 
Diethylstilbestrol. Joseph Seitchik, Philadelphia, Pa. Am. J. Obst. 


& Gynec. 60; 877-79, Oct. 1950, 


Diethylstilbestrol was administered as prophylactic therapy to 
seven pregnant women according to the original regimen suggested by 
Smith and Smith. The indications for this therapy were: habitual pre 
mature labor (3 patients), previous unexplained stillbirths (2 patients), 
and prepregnant hypertension (2 patients). Pregnanediol determina 
tions were performed by the method of Astwood and Jones on 12-hour 
collections of urine, 

Despite the excellent clinical result in each pregnancy, the quanti 
ties of pregnanediol excreted from the 20th to the 38th week of preg 
naney were no different in the treated patients than in the untreated 
controls, This result indicates that diethylstilbestrol has no stimulat 
ing effect on progesterone metabolism as measured by pregnanediol 
excretion, 13 references. 1 table.—Author’s abstract, 


Management of the Pregnant Cardiac Patient. J. Thorton Wallace, 
Brooklyn, N.Y.) New York State M. I. 50: 2525-29, Nov. 1950. 


As maternal mortality from hemorrhage and infection has decreased 
as the result of improved facilities for transfusion and the diseovery 
and use of chemotherapeutic drugs and antibioties, cardiac disease in 
pregnancy has forged more and more to the fore as a cause of such 
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deaths. By the year 1947 it ranked third as a cause of maternal deaths 
in the greater New York area. 

The incidence of heart disease among pregnant women in our clinic 
is approximately 2%. Of these 98° > are of rheumatic origin. The 
remainder are made up of congenital, syphilitic, and arterioselerotice 
types. <A correct diagnosis is essential for proper care of these pa- 
tients. This should include the following: 

1. A careful history, including age at onset of rheumatic infection, 
duration of the heart disease, history of previous failures, and ability 
of the patient to carry on ordinary activities. 

2. Physical examination, including x-ray or fluoroscopic study or 
both. 

3. Kleetrocardiogram to detect abnormal rhythms, block, or RST 
segment changes, 

4. All of the above should be correlated to arrive at a complete diag- 
nosis, etiologic, anatomic, and physiologic, along with an estimate of 
functional capacity. 

A relatively accurate prognosis as to the ultimate outeome may also 
be arrived at from the above data. While mortality is increased only 
slightly (0.5 to 1.0¢¢ in favorable cases), this is not true in the unfavor 
able cases. 

Medical treatment should be directed largely toward prevention of 
failure or other cardiae catastrophe. Prenatal visits should be so 
spaced and alternated that the patient is being seen by either the in 
ternist or obstetrician every two weeks during early pregnancy and 
every week during later pregnaney. Advice as to exertion, rest, diet, 
and care of infection should be given. The avoidance of weight gain 
and toxemia are particularly important. If heart failure develops, 
striet bed rest, low sodium diet with adequate protein, diuretics as in- 
dicated, and digitalis should be used. 

One should not be lulled into a sense of false security because the 
heart lesion is minimal rather than severe. Any organic heart lesion 
in a pregnant woman deserves careful consideration. It is becoming 
common practice to hospitalize all severe cardiaes two weeks before the 
date of expected confinement. Some are beginning to believe that all 
patients with heart disease should receive this precautionary treatment. 
Acken’s figures would seem to strengthen this belief, since all the pa 
tients in his series who died at term were in labor and none had been 
admitted to the hospital until after labor had begun. Ina series of 110 
patients with heart disease complicating pregnaney cared for at the 
Brooklyn Hospital in the years 1926 through 1936, two of nine deaths, 
roughly 2267, were in class I, the least severe cases. The great value 
of good prenatal care is evidenced by the fact that in this group the 
mortality among patients who had not had such was just three times as 
great as in those who had. Ina similar series of 102 cases cared for at 
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the same hospital in the vears 1937 through 1941, due to better eduea- 
tion of patients and increased medical skill, there was only one death as 
compared to the nine in 110 cases reported above. 

The blood volume in pregnancy gradually increases until about the 
end of the eighth or beginning of the ninth month. From this point on 
there is no further increase, thus relieving the heart of any further 
added load from this souree. Henee, during the last two or three weeks 
of pregnancy, the heart has an opportunity to accustom itself to a stable 
volume of blood and build up its reserve to an optimum point. One 
should, therefore, strive to delay induction of labor, if there are indica- 
tions for such, until this point has been passed. Caution should be exer- 
cised in the use of dehydration regimens which depend upon depriva 
tions of sodium and diuresis in the routine management of the pregnant 
cardiac patient, particularly during the last week or two of pregnancy 
when labor may begin at any time. Patients treated in this way, be 
cause of electrolyte depletion, are more prone to go into shock from 
evel moderate exhaustion, blood loss, or trauma, 

It has been clearly shown by Hamilton and others that cesarean see- 
tion should be done in cardiae patients only for obstetric indications. 
It should be pointed out, however, that these indications are somewhat 
different in the pregnant cardiac. It is the very strong feeling of our 
staff, both medical and obstetric, that cesarean section should be done in 
cardiac patients who are faced with long and exhausting labors, whereas 
such would certainly wot be an indication for section in the normal 
woman. Experience indicates that the danger of cardiocireulatory col- 
lapse and death is much greater after such labors in eardiaes than is 
the danger of death from cesarean section done as soon as the probabil 
itv of a long labor can be foreseen. Further there is one heart condi- 
tion which, if seen in a pregnant woman, some at least would consider 
an indication for cesarean section, namely, coarctation of the aorta. 
The danger here lies in rupture of the attenuated, thinned-out aortie 
wall resulting from the increased intra-aortic pressure caused by the 
pains of labor. It has likewise been recommended that such patients 
be sterilized by tubal ligation at the time of cesarean section unless 
corrective cardiae surgery is to be carried out later. 

As to the actual management of labor in cardiac patients, certain 
cardinal principles are well established. The first of these is use of the 
orthopneic position during both labor and delivery. Another is that 
good sedation be maintained throughout labor in order to prevent un- 
due strain from the pain and apprehension associated with uterine con- 
tractions. This may usually be accomplished most satisfactorily by the 
combined use of Demerol or morphine and an amnesic. Since seopol 
amine is prone to produce an undesirable tachyeardia by its aetion on 
the vagus and with the inability in most instances to obtain satisfactory 
analgesia with either Demerol or morphine alone, this desirable state 
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may be attained by the use of a small dose of a barbiturate with these 
drugs. Careful observation of pulse and respiratory rate should be 
maintained throughout labor in these patients. Pardee has pointed out 
that a persistent pulse rate of 110 and respiratory rate of 24 is an in- 
dication of impending decompensation and should receive immediate 
attention and vigorous treatment. If this situation cannot be brought 
under control by further sedation or rapid digitalization in the ineom 
pletely digitalized patient, termination of the labor by the least shocking 
means must be seriously considered. If evidence of transient tachy 
cardia and heart strain develop during labor, it may sometimes be 
ameliorated by the use of 50° glucose intravenously and oxygen by 
face mask, 

A cardinal principle in the management of the second stage is that 
it be shortened as much as is commensurate with safety to mother and 
baby. Good judgment must be exercised as to just when and how much 
it should be shortened, It is better to subject the mother to a little 
additional strain from expulsive efforts to bring the presenting part 
low enough for an easy extraction than it is to subject her to the shock 
and strain of a difficult delivery solely for the purpose of shortening 
the second stage. Another important phase of the second stage is selec 
tion of anesthesia. Here there is often difference of opinion among 
cardiologist, obstetrician, and anesthesiologist. The psyehie and emo 
tional strain to which a cardiac patient is subjected by delivery under 
local is sometimes greater than the danger of general anesthesia, Such 
emotional strain may at times cause sudden pulmonary edema. Local 
anesthesia should, therefore, be used only in those patients who are of 
phlegmatic temperament and in whom there is good basal analgesia 
from analgesic drugs administered during labor. Ether with 100 
oxygen has been and is still in the opinion of many the anesthetic of 
choice in cardiae patients. One of the newer anesthetic agents, eyelo 
propane, is gaining increasing popularity in some clinies, among which 
is our own, Its advantages are twofold: first, the rapid, smooth indue 
tion with and recovery from evelopropane as contrasted with the pro 
longed induction and reaction from ether, both of which are so fre 
quently accompanied by retching and vomiting and, second, the high 
pereentage of oxygen administered with evclopropane is, it is felt, of 
distinct advantage to the cardiae patient. Cyelopropane is, however, 
contraindicated in those with arrhythmias or those who have had digi 
talis because of its tendeney to aggravate or even create arrhythmias. 
It arrhythmia develops, the use of eyelopropane should be abandoned, 
for it cannot be foretold when such arrhythmias may lead to sudden 
ventricular fibrillation and death. Neither whole pituitary extract nor 
adrenaline should be used when evelopropane is being administered, but 
Pitocin may be given. Avertin and Sodium Pentothal might in some 
wavs seem ideal for the cardiac, but most authorities feel that, because 
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of their tendeney to depress both respiratory rate and excursion with 


consequent poor oxygenation, they should not be used. Chloroform 
and nitrous oxide are mentioned only to be condemned, the first beeause 
of the direct toxie effeet of chloroform on the myocardium and the 
second because of the marked degree of hypoxia necessary for anes 
thesia. 

Where proper facilities for use of caudal anesthesia are avail- 
able, it will accomplish much the same thing. The fractional spinal 
technic of using small repeated doses of procaine gives as good if not 
better relaxation in cesarean section than would general anesthesia and, 
because of the small doses used, is not so likely to cause the profound 
drop in blood pressure often seen with single-dose spinals, 

After delivery of the cardiac patient, there is often a tendency to 
relax vigilant observation of the patient. This is a mistake, as many 
of these patients will withstand the rigors of labor and delivery only 
to collapse afterwards. Acken’s figures are again of interest in that, 
of the ten deaths occurring after delivery, four, nearly half of them, 
died the day of delivery. 

The third stage in cardiaes should be handled somewhat differently 
than in the normal woman. If Pituitrin is to be used, only the oxytoxie 
fraction, Pitocin, should be given. It has been found both experimen- 
tally and clinically that in patients of the more elderly group and those 
with arterioselerotic changes, EKrgotrate will at times cause spasm and 
even thrombosis of the coronary vessels. If bleeding reaches propor- 
tions requiring transfusion, this should be undertaken with due caution. 
The blood should be infused at a slow rate and in not too great quan- 
tity in order to avoid overloading an already embarrassed circulation. 
It has been suggested that splanchnic dilation from sudden release of 
intra-abdominal pressure caused by emptying the uterus of its con- 
tents may be avoided by the use of a sandbag placed across the ab- 
domen. If this does not cause restlessness and discomfort to the pa- 
tient, it will probably do no harm and may possibly be of benefit. Un 
less sedation and narcosis have been profound preceding delivery, a 
dose of morphine soon after will usually have a desirable stabilizing 
effect. ' 

There is an occasional cardiac patient who even after her first preg: 
naney should not become pregnant again and many who should not do 
so after their second or third babies. There are various methods in 
vogue for its prevention, The only 1006; effectual method is complete 
abstinence, The next most reliable is probably hysterectomy. Most 
gevnecologists and obstetricians would consider this procedure more 
dangerous and only slightly more reliable than the simpler procedure 
of tubal ligation. The so-called natural methods of contraception, such 
as the use of rhythm alone or checked by temperatures recordings and 
even urinary hormonal studies, are far from reliable. Except in those 
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instances where religious tenets preclude other methods, these are much 
too unreliable to warrant their use in these patients where the preven 
tion of pregnancy is so important. Where artificial means of contra 
ception are to be used, the condom together with the diaphragm and 
jelly will give greater safety than either alone. Generally speaking, 
the lower the scale of intelligence of patients, the more unreliable are 
contraceptive devices of all kinds and consequently the higher the inei 
dence of surgical sterilizations necessary. 

Lastly, it may well be asked what effect repeated pregnancies may 
have on the life expectancy of women suffering from cardiac disease, 
This is at the present time a question that cannot be answered with 
certainty. It would seem reasonable to assume, and impressions would 
indicate, that the greater the number of pregnancies with the increased 
burden of caring for the additional children, the more would life ex 


pectaney be shortened. 


Cervical Changes in Pregnaney, Labor and the Puerperium. Morris 
Glass and Alexander Hl. Rosenthal, Brooklyn, N.Y. Am. J. Obst. & 
CGivnee, 60; 398-62, Aug. 1990, 

Fifty-one cervical specimens were collected from patients during 


pregnaney, labor and the puerperium. Twenty-two were obtained by 
biopsy, seventeen by autopsy, six by excision of polyps, four by hys 


terectomy and two by amputation of the cervix. Microscopie study 
showed the following changes: 


A. Changes During Pregnancy 


1. Epithelial proliferation was progressive. The squamous lining 
increased in thickness and became more cornified. The endocervical 
folds became taller, and the lining cells more active. 

2. The glands appeared larger, more numerous, and their cells more 
active. Occasionally, hypertrophy and hyperplasia were extreme, In 
the glandular zone the stroma became edematous and sparse, and it 
would appear that there was lessened support for the glands. 

3. The fibromuscular wall was comprised of fibrous connective tis 


sue and a few scattered muscle cells. Vaseularity became extreme, 


especially in the outer portion. 


B. Changes After Vaginal Delivery 


1. Edema throughout the organ was marked and extensive hemor 
rhages were noted. 

2. The majority of the specimens show no evidence of denudation 
of the glandular area as described by Stieve. 
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C. Changes During the Puerperium 


1. Regression of the lining, stroma, and glands began during the first 


four davs of the puerperium. 
”. Regressive changes more marked 


Week, 
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GYNECOLOGY 


The Vaginal Smear: Its Value in General Practice. John Miale and 

J. A. Gunn, Marshfield, Wisc. Wisconsin M, J. 49: 918-20, Oet, 1950. 

A survey of the first 400 vaginal smears confirmed by biopsies showed 
that the diagnosis of no evidence of malignancy was made in 378 cases 
of which two showed carcinoma present on biopsy. Six were diag 
nosed as no definite evidence of malignancy but suggested biopsy and 
dilatation and curettage, and of these, two showed carcinoma present on 
biopsy. There were sixteen cases diagnosed as suggestive of malig 
naney of which thirteen showed carcinoma present on biopsy and three 
showed no evidence of malignancy. On the basis of 400 cases, the false 
negative error was one per cent and the false positive error was 0.75 
per cent. The fifteen cases of carcinoma discovered in this series were 
fourteen cervical and one of the fundus. Of the cervical carcinomas, ap 
proximately half were in women having no gynecological complaints 
or symptoms and were diagnosed as carcinoma im situ. The entire 
group of 400 cases represents an unselected group of women examined 
routinely, 23 references. 3 tables.—<Author’s abstract. 


The Effect of Penicillin Vaginal Suppositories on Morbidity in Vaginal 
livsterectomy and on the Vaginal Flora. Samuel Turner, Mount 
Sinai Medical Research Foundation, Chicago, Ill Am. J. Obstet. 
& Gynec. G0; 806-12, Oct. 1950, 


Taking the usual standard of morbidity, namely, a temperature ele 
vation of or over 100.4° F. on any two days after operation excluding 
the first 24 hours, the reported morbidities in vaginal hysterectomies 
vary approximately from 26 to 420. In 56 consecutive vaginal hys 
terectomies the author's morbidity was 37.56. 

It was believed that the high morbidity rate in vaginal operations 
Was caused by toxicity produced by so-called ‘*normal’’ bacterial habi 
fants which could not be eliminated from the vagina prior to operation 
by the usual cleansing agents. The introduction into the vagina, 12-14 
hours before operation, of a cocoa butter suppository containing 
100,000 units of penicillin resulted in a morbidity of 7¢¢ in 100 consecu 
tive vaginal hysterectomies, In a control series of 210 similar cases 
without the use of a suppository, the morbidity rate was 34.80. Va 
ginal culture studies were done in 83 cases before any vaginal treatment 
and also 12-14 hours after insertion of the penicillin suppository. It 
was found that the pyogenic cocci were almost completely eliminated 
from the second cultures, 

From the studies it was concluded that the prophylactic use of peni 
cillin vaginal suppositories is of value in reducing the morbidity rate 
in vaginal hysterectomies as well as in any other vaginal operation. 3 
tables.—Author’'s abstract. 
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BOOK REVIEWS 


The Management of Obstetric Difficulties. Pau! Titus, St. Louis, Mo., 
co We Mosby (Co. 1950. 1046 Pawes. $14.00, 


In the new 4th edition of ‘The Management of Obstetrical Diffi- 
culties’ by Dr. Paul Titus the fundamental outline of previous editions 
has been maintained, but many improvements have been added. New 


illustrations in many parts of the book are excellent. In general, ob 
stetrical treatment is very well deseribed and conforms with the princi 
ples and practice of obstetrics in the better maternity hospitals. An 
example of this is the feeling of the author that version and extraction 
no longer has a place in the treatment of placenta previa when a viable 
fetus is present inthe uterus. This is but one example of the excellence 
of the methods described by the author. Numerous references con- 
cerning x-ray pelvimetry are available. The advantages of x-ray 
pelvimetry with particular emphasis being placed on the midpelvis is 
a noteworthy advancement in this particular phase of obstetric practice. 
The references after each chapter have been brought up to date and 
many of them are surprisingly recent. This book can be recommended 
highly as one of the best obstetrical texts. In that the book places par 
ticular emphasis on the handling of the complications of obstetries, it is 
of value to the obstetrician as well as to the medical student and general 
practitioner, 


Saw-Ge-Mah (Medicine Man) Louis J. Gariepy, St. Paul, Minn. 
Northland Press, 1950.) 326 Pawes. $3.00, 


Written by a physician, **Saw-Ge-Mah"* vividly describes the almost 
insurmountable odds overcome by a young man determined to become 
a doctor, and his continued efforts to live up to the high standards of 
service set by the medical profession. The ideals and goals of the 
modern physician are clearly defined against a melodramatic back 
ground designed to hold the reader's interest. A readable novel in 
which those in the field of medicine will find new inspiration as they re 
live some of their own experiences, while the lay reader will gain new 
insight and understanding of the problems and aspirations of his 
physician. For the student of medicine it sets forth a challenging 
panorama of what the future may hold in store. —Kart A. Barr. 
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Cellulitis 

Cellulitis with abscess 
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Human bite infection 
Multiple furuncles 
Carbuncle 
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Gas gangrene 
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